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“Controlled Comfort,” for 
every hospital patient, is 
assured with Spring-Air 
hospital mattresses! 
Spring-Air spring construc- 
tion automatically adjusts 
to the weight of the patient 
... conforms to, and sup- 
ports, the contours of the 
body—thereby aiding every 
patient, regardless of weight, 
in getting the best possible 
comfort and rest. 
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SPRING-AIR IS BUILDING GOOD WILL 
FOR OVER 2000 GOOD HOSPITALS 


@ Spring-Air mattresses have earned a reputation for comfort and 
durability at minimum expense, through actual use in over 2000 
good hospitals. Thousands of Spring-Air hospital mattresses have 
given continuous satisfactory service for as many as 19 years under 
all hospital conditions ... and with little or no repair. That’s “time 


tested” comfort and durability at a cost that’s difficult to match! 
SPRING-AIR COMPANY, DEPT. 712, HOLLAND, MICHIGAN 


PRODUCED BY 41 PLANTS THROUGHOUT THE UNITED STATES AND CANADA 
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A PLEASANT HOSPITAL 

I recently had a minor, but finicky, 
operation and spent two weeks in 
a Boston hospital. I want to talk 
about the hospital. 

I think I’ll tell you its name, be- 
cause it is a sweetheart of a hospital. 
It’s the New England Baptist. 

I’m not a Baptist or an atheist or 
anything, but I’ve noted that many 
churches are behind pretty good hos- 
pitals, and whoever heard of an 
Atheists’ Memorial Hospital or an 
Agnostics’ Children’s Home? Atheists 
and agnostics may be smart guys, but 
I’ve observed they don’t get behind 
very many very good, helpful institu- 
tions. 

I went to Boston because there is 
a doctor up there, Dr. Frank Lahey, 
who is famous for the particular tick- 
lish, little operation that I had to 
have. He had the mouse trap that I 
wanted. If you’re good at your job, 
folks will come from all over the coun- 
ty, maybe from all. over the world, to 
buy your work. 





But I started to tell you about the 
hospital. (It relates to running a 
service station, or I wouldn’t be blow- 
ing off about it here.) 

I’ve been in and around several hos- 
pitals. Some of them have a tragic at- 
mosphere, and some of them have at 
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As Others See Us 


least a few grouches on their staff. 
They make you feel you are dumb to 
be sick enough to be there. 

But somebody behind the New 
England Baptist apparently decided, 
for a change, to runa PLEASANT 
hospital. 

Everybody around the place was 
pleasant—the girl downstairs who 
asked about my parents and my near- 
est living relatives, and the nurse who 
came down to show me up, and the 
head floor nurse, and the night super- 
visor of nurses, and all the miscel- 
laneous nice nurses, including one I 
called “Miss Enema of 1948.” They 
all made me feel as if I were the first 
and only patient the hospital ever had. 
Nobody seemed tired or bored with 
her job, or soured on nursing, or mad 
at me for being there. 














‘What a heck of a lesson there is 
here for anybody in any business. If 
you can just make each and every 
customer feel he is the first and only 
and most important customer in your 
life today, and that you are not bored 
with him or with your job, you’ve got 
the foundation for a great business or 
career, whoever, whatever, wherever 
you are. 





Reprinted, by permission, from the Jan- 
uary 1948 “Service Station Selling,’? pub- 
lished by the Bowes “Seal Fast’? Corpora- 
tion, Indianapolis, Ind, 


Hospital Picketing 


There is something wrong with the 
picture of pickets carrying placards 
before a hospital entrance, even 
though they claim they are not strik- 
ing. 

A hospital by the very nature of its 
duties is filled with much unhappiness 
which the doctors and attendants seek 
to convert into hope. Most hospitals 
do far more ‘charity work than is 
generally understood by the public, 
even though patients may get the 
idea that those in charge are hard 
boiled. 

The appearance of pickets nearly 
always indicates that someone or 
some group attached to an institution 
is dissatisfied. Sometimes it means 
that someone with no connection 
whatever with the institution sees a 
chance to build up the dues-paying 
roster of his union. Appeals for mem- 
bers are nearly always based upon 
promises of more pay. 

Few hospitals today operate at a 
profit. Some are meeting expenses out 
of dwindling reserves and endow- 
ments. Where this is the case any in- 
crease in pay for help merely hastens 
the day when financial disaster will 
overtake the hospital. 


The alternative is to raise charges 
for patient care. This expedient nat- 
urally is fought off by all hospital 
directors as long as is possible. Some 
patients are able to pay large bills, 
but they are relatively few. Many 


persons who go to a hospital already 
have exhausted their means in efforts 
to avoid hospitalization. It is upon 
these, not upon the very rich or the 
very poor, that the costs of hospital 
maintenance falls most heavily. Thus, 
picketing against a hospital that is not 
meeting expenses amounts to picketing 
against the patient who already is 
paying more than he can afford. 

It is easy to understand picketing 
against an iron works, a coal mine or a 
shirt factory. It is not easy to under- 
stand a picket line around a hospital. 


Reprinted from San Diego Tribune-Sun, 
San Diego, Calif., of March 20, 1948. 


New 1948 Infantile Paralysis 
Booklet Issued By NFIP 


“Facts and Figures about Infantile 
Paralysis”, the 1948 publication of -the 
National Foundation for Infantile Par- 
alysis, now is available to physicians and 
public health workers. Statistics on the 
disease, revised yearly, are gathered 
from the United States Public Health 
Service and state health departments. 

Incidence of infantile paralysis in the 
United States is shown on maps, tables 
and charts and other statistics furnish 
information on age and sex distribution, 
case rates, crippling conditions and 
mortality. For the first time, the pub- 
lication includes data on the disease in 
foreign countries. Copies of the booklet, 
No. 59, may be secured free of charge 
from the Education Service, National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y. 
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PROLONGED-ACTION PENICILLIN 
FoR AQUEOUS INJECTION.. ONCE DAILY 


Ys tici//in. 


Offering all the advantages of prolonged-action penicillin without the disadvantages of 
the preparations hitherto available. For use in any condition in which penicillin in oil 
and wax is indicated. 


ONE DAILY An intramuscular injection of 300,000 units of an aqueous suspension 
INJECTION of CRYSTICILLIN provides therapeutic blood levels for 24 hours in the 
majority of patients—and for 36 hours in approximately 50% of patients. 


a4 





MINIMAL CRYSTICILLIN contains no OIL or WAX. Consequently, pain following 
PAIN intramuscular injection is minimal. 
EASILY CRYSTICILLIN is easily administered in aqueous suspension with a con- 


ADMINISTERED ventional syringe and needle, neither of which need be dry. Blockage of 


needle is minimized and cleansing facilitated. 





STABLE CRYSTICILLIN is stable in the dry state for 12 months. Sterile aqueous sus- 


WITHOUT pension may be kept at room temperature for a period of one week without 
REFRIGERATION | significant loss of potency. 





CRYSTICILLIN is supplied in diaphragm-capped vials containing dry procaine penicillin G 
together with a minute quantity of effective and nontoxic dispersing and stabilizing agents 
—for suspension with sterile aqueous diluent. 


1,500,000 unit multiple-dose vials 
300,000 unit single-dose vials 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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Aow!'s Business? 


By KENNETH A. BRENT 
The millenium has arrived! Bsn on (per Bed) vs. Expenditures Percentage of Occupancy 
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Average Occupancy of Hospitals — 1942 to 1947 
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The invisible quality 
of vital importance 
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ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


PUT AUER & BLACK) 


Division of The Kendall Company, Chicago 16 


ESEARCH ...TO ESTABLISH A FINE BALANCE 
a 2 & NECESSARY CHARACTERISTICS 
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SURGICAL USE 
PROVES PREDICTABLE 
ABSORPTION OF 
Curity CATGUT 





Curity Catgut has all of the 
more obvious advantages of fine 
sutures — smoothness, pliability, 
more-than-adequate tensile 
strength and uniformity. These 
can be seen or felt. 


But there is an invisible quality 
in Curity Catgut that is of vital 
importance in surgical use: pre- 
dictable absorption. Because of it, 
you can maintain effective wound 
closure within a wide margin of 
safety—simply by using a Curity 
suture of the right size and degree 
of chromicization. 


Predictable absorption is not 
an overnight achievement. It re- 
flects Curity Suture Laboratories’ 
years of research in the chemistry 
and physics of Catgut and it is 
the culmination of many major 
Curity contributions to catgut 
processing. That’s why Curity 
Sutures completely satisfy your 
demands. Try them, and see for 
yourself. 





SUTURES: 
=a 














A gift from your hospital .. . 
truly your hospital’s special 
courtesy to every new mother! 


Hollister’ Inscribed Birth Certifi- 
cates are’ prepared to order, with 
the name of your hospital appear- 
ing as a part of the certificate. 


Adopted by leading hospitals 
every where, these certificates faith- 
fully reflect the high character of 
the individual hospitals . . . help 
build good will that lasts a lifetime. 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 








Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service ... and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 







Franklin C € Hollstr 
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A Purchasing Agent 
Speaks in Rhyme 
To the Editor: The enclosed card 
is a blanket order put out for all 
salesmen for the month of June 1948. 
We would appreciate it very much 
if this could be printed in your June 
issue under the department of Letters. 
R. E. Lyons, P. A. 
Saginaw General Hospital 
Saginaw, Michigan 


Editor’s note: Mr. Lyons’ con- 
tribution arrived too late for the June 
issue but we think hospital adminis- 
trators and buyers will get a bang out 
of it anyway. Here it is: 

JUNE ORDERS 
June is a month of joy and cheer, 
With hot weather and good cold beer; 
But refrain yourselves my fellowmen, 
Midseason inventory will soon begin. 


I’m in the market for the follow-ing, 
And a bell in your memory should ring; 
So if they’re in your merchandise, 
Speak in a hurry and leave likewise. 


A match and a pack of chewing gum, 
And toothpicks, I could use some; 
Anything else is quite taboo, 
So—in another month I'll see you. 

e 
Need for More Rescue 
and First Aid Squads 

To the Editor: My husband and I 
have realized for years the need for 
more rescue and first aid squads in 
our communities. Both Virginia and 
New Jersey have a state organization 
of rescue squads which stand ready 
to answer emergency calls in the 
community and even in the hospitals. 
So we are trying to organize an inter- 
national. association. 

The American Hospital Associa- 
tion has permitted us to meet con- 
currently with them in Atlantic City 
and to visit their exhibits. On our 
advisory council we have representa- 
tives from the American Hospital 
Association, National Safety Council, 
U. S. Coast Guard, International Fire 
Chiefs Association and International 
Association of Chiefs of Police. We 
hope to do as good a job as the St. 
John’s Ambulance Corps in the 
English empire and in Canada. 

We are therefore eager to bring 


our message to the hospital adminis- 
trators for they can help provide the 
training of first aid to these squad 
members. I have always felt that 
hospitals were not giving enough 
attention to the preparation of a fire 
(squad) and it seems to me this is 
the time to bring it to their 
attention. .... 
Esther Myers Stephenson, R. N., 
Acting Chairman. 
International Association of Rescue 
and First Aid Squads, 
Red Bank, New Jersey. 


Editor’s Note: Mrs. Stephenson 
declares that “the International As- 
sociation of Rescue and First Aid 
Squads is holding its organizational 
meeting at the Ritz Carlton Hotel, 
Atlantic City, Sept. 19 and 20. A 
very fine program on rescue and first 
aid is being planned. Hospital per- 
sonnel are cordially invited to attend 
these sessions.” 

In asking “Are you really prepared 
to handle a fire?” Mrs. Stephenson 
comments as follows: 

“Just how fireproof is all or part of 
your hospital? Many of them look 
safe enough, but would succumb all 
too promptly to a blaze. With this in 
mind, isn’t it time that all hospitals 
study their situation with regard to 
fires? You should have all build- 
ings studied as to defective wiring, 
open drafts, flammable decorations 
and the storage and use of explosive 
anesthetic agents, practices of staff, 
visitors, and guests smoking, etc. 
Then, too, there are those very im- 
portant policies and procedures in 
case of fire. 


“They are as follows: 

“1. Who to notify in case of fire. 

“2. What to do immediately to aid 
in extinguishing it until the fire de- 
partment responds to the fire. 

“3. Duties of all hospital person- 
nel. 

“4. Procedure for carrying out 
these duties. 

“Not only should there be set 
policies and procedures but all per- 
sonnel should be drilled periodically 
on what they are to do and how. 
Serious fires have occurred in many 
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home or business use. For 

For Instance Complete information, 

Post’s Individual] Cereals With straw- Write: Genera] Foods 

eITies for Cool, Satisfying breakfasts Premium Department 
or snacks. Or the complete General 
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DOCTORS’ 


IN-AND-OUT 
REGISTERS 


...for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
for many years. 


COMPARE—the cost 
—the quality 


Made of furniture steel and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types: 
(1) Manual. (2) Illuminated, single face, no 
switches. (3) Illuminated, double face, no 
switches. (4) Illuminated, single face, sin- 
le pole switches. (5) Illuminated, double 
‘ace, single pole switches, one side only. 
(6) Illuminated, single face, 3-way switches. 
(7) Illuminated, double face, 3-way switch- 
es. (8) Illuminated, double face, 3-way 
switches on one side only. 


Large %” letters on film in the slots 
—readable at 25 ft.; easily removable. 





Send for Hospital Bulletin and 
prices. Address Dept. G-126. 





BLECTRIC 
Lait pany 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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hotels and some hospitals and the 
fact that there have not been more 
hospital fires may mean that the law 
of averages is working around toward 
us. That is why we should take in- 
ventory in fire prevention now and 
make specific plans on how to handle 
a fire in our own institution. 

“The two small fires that have 
happened in my hospital experience 
showed me how unprepared anyone 
was for what happened. The first oc- 
curred when I was working as a 
student nurse in a 35-bed ward of an 
old wing of the hospital. At two 
o'clock, in the still of the morning, 
the ward glowed suddenly with a 
bright red light. My reflexes went 
into action, without any special 
prompting of judgment, and, upon 
observing a big fire in a lumber yard 
next door, I quickly pulled the shades 
and turned on all the lights. 

“The ward was filled with seriously 
ill patients; among them were three 
women just operated on for thyroi- 
dectomy. Without saying a word, I 
busied myself doing things for these 
patients. During this time the fire 
sirens blew and soon the patients 
knew there was a fire in the immedi- 
ate neighborhood but they did not 
know until the next morning how 
near or serious it was. 

“Tn the interim the night supervisor 
came on the floor to instruct me to 
keep the patients calm—without 
giving the RX—and to tell me the 
nurses in the home were on the alert 
to move the patients if necessary. She 
left me wondering just what I was to 
do and how. Fortunately she left be- 
fore I had chance to violate the rules 
by asking her for more instructions 
when I had completed the course 
covering this procedure. I did recall 
that some mention was made about 
removing patients in case of fire in 
the practical nursing course, but 
what it was, left my center of recol- 
lection. The hospital did not ignite, 
but if it had, then what? 


“A few years later on a Sunday 


afternoon, I was sitting near my bed- 
room window on the seventh floor of 
a 10-story nurses home when I heard 
some visitors in a patient’s room in 
the hospital next door calling to me. 
They motioned to a window on the 
floor beneath me from which a blaze 
of fire was coming. Again those de- 
pendable reflexes went into action 
which caused the telephone receiver 
to go up, a set of vocal cords an- 





nounced there was a fire on the sixth 
floor to the telephone operator. Later 
it was learned that the operator did 
not know what she was to do, so she 
searched for the hospital engineer who 
in turn had her notify the fire de- 
partment. 

“While rushing down one flight of 
stairs, I was trying to decide what to 
do first—awaken the night nurses 
sleeping in the rooms of that wing or 
turn on the hall fire hose. The nurses 
were awakened first and when it 
came time to turn on the hose, which 
is one of my greatest prankish desires 
every time I see one, I became afraid 
that I would be the cause of doing a 
lot of damage by water. Before these 
confused impulses had a chance to 
act, skilled firefighters extinguished 
the fire and the night nurses went 
back to sleep. 

“The cause of the fire was a short 
in the wire of a radio belonging to a 
nurse who left that day on a two 
weeks vacation. Now the question 
is, what would have been the result 
of that fire had it happened in the 
peaceful hours of the night. 

“Tn closing, I should like to ask if 
you should have a fire in your institu- 
tion are you and your fire department 
really equipped to meet the emergen- 
cy? Do you know your fire depart- 
ment and do the firemen know your 
hospital? Do you have a paid or 
volunteer rescue and first aid squad in 
your community upon whom you can 
depend to help you rescue these 
patients from a burning building and 
give the necessary first aid. If you 
don’t, then what can you do about 
providing these essentials to prevent 
the loss of lives?” 


Suggestions Wanted 
on Binding Magazine 
To the Editor: Do you have a 

cumulative index available dating 

back to the year 1932? We are get- 

ting our medical library in order and 

the indexes to your journals will be 

very helpful. Also any suggestions 

you may have will be greatly ap- 

preciated. ; 
Bessie M. Roy, R. N., 
Superintendent 

Newton Memorial Hospital, 

Newton, New Jersey. 


Editor’s Note: Except for a short 
period during the war the index has 
been bound in the back of the June 
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This new book can truly be called an atlas of 
the operating room! Simply written and clearly 
illustrated, it presents and explains in a single 
volume the proved, scientific methods used to 
render aseptic the surgeon, his assistants, and 
all the materials that enter into a surgical pro- 
cedure. 

The Wilmot Castle Company offers the 
book as a tribute to the author and an expres- 
sion of the Company’s sincere desire to pro- 
mote interest in the development of a more 
rigid and better surgical technique. 

Please use the attached coupon for your 
copies. List price $9.00, special hospital dis- 
count 20%, $7.20 net, postage prepaid. 


HOSPITAL ADMINISTRATORS! 

Your hospital needs 3 copies ... for the chief 
surgeon, the operating room supervisor and 
your own reference copy. 





LIGHTS AND STERILIZERS 
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"THE ASEPTIC TREATMENT OF WOUNDS” 
Walter's new, highly informative, fully illustrated 
book of vital importance to every | 


OPERATING ROO 
SUPERVISOR 


HOSPITAL 
ADMINISTRATOR 


oeeeeee Dy Carl W. Walter, M. D. 


Associate Professor of Surgery, 
Harvard University 
Senior Associate in Surgery, 
Peter Bent Brigham Hospital 
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“Its contents should be known to 
everyone who takes upon his shoulders 
the responsibility of opening the human 


body.” 
— Elliott €. Culler 








WILMOT CASTLE CO. 
1174 University Ave. 
Rochester 7, N. Y. 


hospital discount 20%, $7.20 net. 


O Check Enclosed O Bill Later 





Please send, postage prepaid, ........ copies of “The Ase ptic 
Treatment of Wounds.” List price $9.00 each, special 
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ARO-BROMs. 


the Modern, Non-Specific 


GERMICIDE 


Leading hospitals know from 
experience that ARO-BROM 
G. S. is dependable, thorough 
and safe. Another reason for 
the widespread use of ARO- 
BROM is its proven economy 
for large-scale disinfection of 
furniture, floors, and bedding. 


ARO-BROM, developed in the 
laboratory and derived from 
cresol by molecular synthesis, 
is a mild, yet highly effective 
germicide. It has a slight, yet 
pleasant odor which quickly 
disappears. 


Non-corrosive and non-toxic, 
ARO-BROM is safe for use in 
hospitals, and its low surface 
tension gives it unusual pen- 
etration characteristics. Write 
today for complete information. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART Cee 


LISBON ROAD CLEVELAND, OHIO 








and December copies of HospitaL 
MANAGEMENT. So if you should bind 
your copies, or even if you do not, at 
least you have a useful index avail- 
able at all times. 


There are a few iridexes available 
for copies published during the war 
but the available supply is not com- 
plete. 

We are heartily in favor of as- 
sembling back copies of the magazine 
in proper order. We are still more 
in favor of binding them every six 
months. 


If you bind six copies together you 
have a book easily handled. If you 
try to bind 12 copies together you 
have an unwieldy size and, if the 
volume is persistently used, as it 
should be, the binding is apt to break 
down under the strain. 

Many hospitals keep their binding 
copies separate from the other copies 
received for current use and for pass- 
ing among department heads and to 
the hospital library. 

This has been found by experience 
to be a good idea. If, for instance, 
you plan to keep the copies you dis- 
tribute to your staff and then bind 
them later you are due for a disap- 
pointment. Each issue is packed full 
of ideas for more efficient hospital 
management. Some department head 
is almost certain to decide that he 
wants a certain article or articles in 
his file. , 


Operating County 
Ambulance Service 


To the Editor: San Mateo County 
Community Hospital has had a 
county ambulance service for ap- 
proximately three years. This service 
operates from the hospital and 
happens to be under my immediate 
supervision. 

At the present time we are con- 
templating certain steps in reorgani- 
zation and staffing. I was wondering 
if you could refer me to some ap- 
propriate articles and bibliographies 
concerning the operation of an ambu- 
lance service, County or otherwise. 

T. A. Bravos, 

Assistant Superintendent. 
Community Hospital, 
San Mateo, California 


Editor’s note: We especially rec- 





ommend that you get in touch with 
Gerhard Hartman, director of the 
University of Iowa Hospitals, Iowa 
City, Iowa. These hospitals have had 
a long and markedly successful ex- 
perience in providing ambulance 
service for the entire state. 

Helen Pruitt, librarian, Bacon 
Library, 18 East Division Street, 
Chicago 10, Ill., also can provide you 
with a useful compilation of material 
on this subject. 


ANA Puts Out Legal 
Control Fact Sheet 


To the Editor: The lack of ade- 
quate, uniform legislation covering 
the practice of nursing is a problem 
which must be dealt with on a na- 
tionwide scale if this country’s health 
standards are to be preserved. Not 
many Americans realize that in a 
good number of states anyone can 
put on a uniform and practice nursing. 
This means that the public is often 
at the mercy of unqualified persons 
who call themselves nurses but who 
lack the education and preparation 
required today of the professional 
nurse, or the training necessary for 
a competent practical nurse. 

The American Nurses’ Association, 
which represents more than 160,000 
registered professional nurses, has 
made an exhaustive study of this 
problem and incorporated its findings 
and recommendations in the enclosed 
Legal Control Fact Sheet. The ANA 
seeks to arouse the public and all 
concerned—legislators, members of 
the profession, other groups in the 
field of health—to the hazards em- 
bodied in the present system of legal 
safeguards. 

Your attention is invited to this 
Fact Sheet because the American 
public’s health is exposed to grave 
danger brought about by the patch- 
work of antiquated nursing legisla- 
tion in force in the various states 
today. Your comments will be wel- 
comed. 

Ella Best, R.N., 
Executive Secretary. 


American Nurses’ Association, Inc. 


Editor’s note: The ANA is to be 
complimented for undertaking this 
worthwhile project. 
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96-Hour Penicillin Blood Levels 
with 


Flo-Cillin 96" 


Here is a revolutionary improvement in repository 
penicillin formulations: a single I cc. injection (300,000 
units) produces and maintains therapeutic blood concen- 
trations for 96 hours in 90 % of patients. This outstand- 
ing achievement does away with the need for every day 
injections in repository penicillin therapy; the recom- 
mended dosage of a single 1 cc. injection every other 
day is judged to be adequate for the majority of clinical 
purposes. 


In Addition 


Flo-Cillin “96” is a stable, always fluid suspension 
which doesn’t “settle out.”” No extemporaneous mix- 
ing or prolonged shaking is required. A uniform dis- 
persion of penicillin is assured in each and every dose. 


FLO-CILLIN “96” 


Procaine Penicillin G in Oil 
(300,000 units per cc.) 
with Aluminum Monostearate, 2% 


~~ wn 


Available NOW from your usual 
source in vials containing 

ten I cc. doses; ina sterile 

- disposable package containing 

- a I cc. cartridge and one B-D* 
S Disposable Cartridge Syringe ; 

- and in I cc. cartridges alone 

for use with the B-D* Metal 
Cartridge Syringe. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 





- *Reg. U. S. Pat. Off., Becton, Dickinson & Co. 
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“To Talk of Many Things” 


Hospitals Must Know Their Costs 


By FORST OSTRANDER 


Small Hospitals Specialist 
Chicago, Illinois 


Hospitals must know their costs. If 
the butcher, the baker, and the candle- 
stick maker did not know their costs 
any better than many hospitals our 
national industrial picture would be 
a chaotic conglomeration of guesswork 
and begging. ; 

The preaching about hospital costs 
has been going on so long that to 
some it is like water spilled upon the 
duck’s back. Why must we be so 
slow to recognize that we cannot 
continue to empty one pocket to keep 


change in the other without depleting - 


our entire resources. Endowments are 
not in abundance. If hospitals are to 
meet criticisms and provide facts in 
reply to the question “Why do hospi- 
tals charge so much?” they must 
know their costs. 

Hospitals talk of the amount of 
service they have rendered during the 
past year, the number of babies de- 
livered and the number of patient 
days of care but when questioned re- 
garding the amount of supplies re- 
quired to care for these same persons 
they usually reply “Oh, we do not 
keep any record of supplies. You see 
we only buy what we need.” 

How many hospitals can buy more 
than they need? How many actually 
know that they are using for patient 
care the supplies they do purchase? 
Not too many! 


Unbiased Study Essential 


In recent months I have had oc- 
casion to study hospitals over nine 
states which has impressed me with 
the seriousness of the problem. It must 
be reemphasized “Hospitals must 
know their costs.” 

Probably the reason too many 
hospitals ignore this study is because 
they cannot make it on a factual basis. 
For those hospitals, as well as others, 
an unbiased study, an audit or survey 
of the complete management program 
by a staff of specialists well acquaint- 
ed with all of the phases of hospital 
management and organization is es- 


sential. Only by having all of the 
facts before her can any superintend- 
ent hope to convince her board or the 
community she serves, of the problems 
and needs of the hospital. 

Some hospitals, already aware of 
the continually widening gap between 
rising costs and diminishing income, 
have undertaken a study of their 
needs for the purpose of causing in- 
come to meet costs. They are desirous 
of knowing and controlling their 
“break even point.” 


A Warning 


In some cases a proper rate 
structure established for the hospital 
based upon cost of service has changed 
a bad. financial picture. However, 
a warning should be issued to all 
hospitals that raising room rates is 
not always the solution. I have 
repeatedly warned hospitals ‘Do not 
raise room rates without first knowing 
what you are doing and be sure that 
increases will not work to your de- 
triment.” 

Too large an increase on one type of 
room may force a patient to use a 
less expensive room thereby -losing 
the hospital anticipated revenue, and 
too, causing an overcrowded condition 
in some types of accomodations. 

Personnel often comes in for con- 
sideration when a cost study is under- 
taken. While not many hospitals are 
overstaffed with nurses it is not un- 
usual to find hospitals using register- 
ed nurses in positions that less tech- 
nically trained personnel could fill. 
Custom, friendship, or misunder- 
standing has placed persons in some 
of these positions. Imagine a hospital 
short of registered nurses placing one 
in a clerical position in which she 
candidly has no training, experience 
and not much interest. 

Purchasing comes in for much con- 
sideration in studies. It is not to be 
questioned that a number of hospitals 
purchase rather indiscriminately from 
the first salesman who comes along 
after the need arises. In some cases 
we have even been told that the super- 
intendent purchased from each sales- 
man because “I am afraid he will 





stop coming if I do not buy.” 

Purchasing within the hospital is a 
very important phase of hospital 
management. Proper purchasing can 
save the hospital much money and 
serious concern over quality and sup- 
ply. A real purchasing department 
will provide the administration with 
sufficient facts so that hospital costs, 
so far as supplies are concerned, may 
be accurately determined. 

Power plant operation is undoubt- 
edly the one department of the hospi- 
tal neglected by most administrators. 
Talk of combustion rates and CO, 
control and B T U is so strange that 
many just shrug their shoulders and 
let the matter pass without so much 
as a question for help. Is it because 
we think we can do nothing about it? 
One hospital decreased its fuel costs 
by purchasing a more expensive 
fuel, but one which was of higher 
quality, higher in British Thermal 
Units, with less ash. They not only 
produced more steam per dollar but 
reduced the ash removal cost by the 
decreased ash production. This in ef- 
fect was a dual saving. 

It would be well and profitable for 
every hospital to have a management 
audit annually. Very few adminis- 
trators are in a position to audit their 
own operations to determine if effic- 
iences may be instituted. The good 
administrator is busy with organiz- 
ation and management and does not 
desire to be his own auditor. He pre- 


‘fers a staff of specialists. Likewise 


the executives of other complex insti- 
tutions less organized and with fewer 
bids would do well to emulate the 
policies of progressive men and do 
everything possible to know their 
costs and learn how to establish a 
“break even point.” 


Embarrassing Incident 


A salesman brought in some samples 
of new chinaware to the purchasing 
officer of a hospital. It was graceful, 
sturdy and attractive in color. Best of 
all, the salesman demonstrated, it was 
unbreakable. He dropped a cup on the 
desktop and on the floor to prove his 
point. Sure enough, it bounced un- 
harmed. 

Later a certain member of the staff 
was showing this latest marvel of 
plastic science to a small group of the 
staff. 

The cup exploded into a thousand 
pieces. 

What the world needs is a good un- 
breakable cup. 


From St. Francis News, Hartford, Conn, 
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How Can Hospitals 
And Anesthesiologists 
Solve Fee Problem? 


Discussion Extended to Other Specialties; 


HE anesthesiologist should be a 
member of the _ professional 
staff and his relations to the hospital 
ideally should be on the same footing 
as other members of the staff,” said 
James Raglan Miller, M.D., Hart- 
ford, Conn., in a paper read June 23 
before the section on anesthesiology 
at the annual session of the American 
Medical Association at Chicago. 

In addition, continued Dr. Miller, 
if the anesthesiologist’s income “‘is in 
any way regulated by the hospital 
management it should be with the ad- 
vice and consent of a staff committee 
of senior physicians for which I sug- 
gest the name “Prudential Com- 
mittee”’. 

Dr. Miller believes that this so- 
called prudential committee “to be 
useful should be: 

“1. Senior in age but still active. 

“2. Small in number, not more 
than three. 

“3. Trusted alike by staff and 
management.” 

Getting down to the local level, 
Dr. Miller observed that “I believe 
that successful adjustment of rela- 
tions between hospital and staff is so 
important that it calls for the utmost 
of wisdom on both sides, and while 
this function may have been carried 
on as part of the duties of a staff 
executive committee or some such 
busy arm of the staff, I think that 
this idea of negotiations merits a 


Siasypital 
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General Practitioner’s Place in Hospital 


separate committee.” 

After tracing the history of anes- 
thesiology at the Mayo Clinic Dr. 
Miller described the present organi- 
zation there and noted that “from 
the beginning the patient has re- 
ceived one bill for medical and surgi- 
cal care, including anesthesia.” 

Continuing, he said, “The com- 
munity hospital in my opinion must 
provide suitable mechanisms for pay- 
ment of fees for the superior services 
offered by trained anesthesiologists. I 
have used the Mayo Clinic experience 
to emphasize my thesis that the most 
important element in our present 
problem is not salaries or fees as 
such but rather the control by physi- 
cians, by the staff, in this case by the 
Clinic and not by the hospital. 

“Except in the beginning anesthesia 
at the Mayo Clinic has been adminis- 
tered and paid for under the control of 
physicians, not of hospital adminis- 
trators or their trustees. This is the 
essential formula for the sound devel- 
opment of your specialty and its capa- 
city to serve patients. 

“Tn training centers such as_ uni- 
versity clinics and famous private 
clinics, young physicians who seek op- 
portunities to develop in a specialty 
consider three important items. First, 
the possibility of obtaining a rich 
clinical experience; second, the oppor- 
tunity for advancement; and third, 
financial reward. It will be a sad day 
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for us all when this order is reversed. 

“Tt is inevitable that these consider- 
ations influence favorably the finances 
of some institutions and the tempt- 
ation is always at hand, as it is in all 
apprenticeships, that young physi- 
cians may be exploited. 

“This is bad enough if one physi- 
cian is enabled to profit unduly at 
the expense of another. It is intoler- 
able if such profits accrue to non- 
professional persons, or even to non- 
profit institutions, to pay for new 
facilities or to recoup losses in other 
departments of the intitutions. 

“Physicians can rely on physicians 





Roscoe L. Sensenich, M.D., South Bend, 

Ind., who became president of the Amer- 

ican Medical Association at its June 21-25 
meeting in Chicago. DeGroff Portrait 
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to maintain quality of medical care 
even in the face of diminishing returns, 
but there is apprehension among 
physicians concerning the apparent 
eagerness of hospital management to 
derive profits from medical services 
in order that it may erase the red ink 
on their books in the strictly hospital 
service departments. Deficits should 
be borne by the community and not 
by special groups of physicians and 
their patients. 

“The problem before us comes into 
sharpest relief in the middle sized 
community hospital, usually staffed 
by local physicians. Dr. McCuskey 
(Charles F. McCuskey, M.D., Los 
Angeles) has shown that we are lack- 
ing 3,000 anesthesiologists if we are to 
have only one in each hospital. For 
the time being, therefore, many a 
small hospital if its staff wishes to 
obtain the services of a trained anes- 
thesiologist must do so on part time 
as they now do in the case of patholo- 
gists and roentgenologists. 

These skills must be extended from 
the larger institutions to make surgery 
safer for more difficult surgical risks. 
Here certainly is need for a prudent- 
ial committee in each hospital. 

“Tn the smaller hospitals busy staff 
physicians are at serious disadvan- 
tage in maintaining leadership in the 
affairs of the hospital in the face of 
full time administrators backed by 
state and national organizations. The 
argument of hospital management 
seems to run somewhat as follows: 


Need Organization 


“ “You physicians have not organiz- 
ed this increasingly complicated med- 
ical care field. People are calling for 
such organization and we in the ad- 
ministrative world are not only able to 
organize your services but, as a mat- 
ter of fact, we have already done so 
to an extent which you- hardly real- 
ize.’ There has been no prudential 
committee to look after the interest 
of the staff physicians. 

“This problem has received in- 
creasing attention by the specialist 
groups, by hospital associations, by 
Blue Cross and Blue Shield and by 
state medical societies. 

“The best review that I have seen 
up to the time of writing was present- 
ed on Oct. 1, 1947 to the council of 
the Massachusetts Medical Society by 
a committee headed by Dr. Leland 
McKittrick commissioned to study 
special services. This committee was 
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The Cover Picture 

Here are some nursing graduates 
from the School of Nursing of Miser- 
icordia Hospital, Milwaukee, Wis. The 
graduating ceremonies were held at 
the College of Medicine of Marquette 
University. Left to, right, they are 
Marjorie Weiler, Ann Drapac, Ruth 
Kueffer, Phyllis Austin, Rita Miller, 
Mary Fitzgerald and Vera Huiras. The 
photo was taken by a staff photographer 
of the Milwaukee Journal. 





composed of representatives of the 
anesthesiologists, the pathologists, 
roentgenologists, the Blue Cross, the 
Blue Shield, the hospital association, 
the Massachusetts Medical Society. 

“Tt made an unanimous report, 
defining medical and nonmedical 
hospital services. Medical hospital 
services are defined as ‘services other 
than administrative, rendered by a 
registered physician directly or in- 
directly to or in behalf of an individu- 
al patient for the obtainment and in- 
terpretation of data, including consult- 
ation and advice, for the diagnosis, 
treatment and prevention of disease.’. 

“This committee made the follow- 
ing recommendations for the establish- 
ment of proper relations between 
physicians and hospitals: 

“That the medical costs of hospital 
care be separated from the nonmedical 
costs, as can be done by existing and 
accepted methods of cost accounting, 
and that they apear thus separated on 
the statement submitted to the 
patient. 

“ “That bills for all medical services 
be rendered in the name of the physi- 
cian or physicians performing the 
services. 

“ “That a basic principle in the 
establishment of charges should be 
that each department be selfsupport- 
ing. This principle should be so ap- 
plied that neither the hospital nor the 
physician rendering the service will 
exploit the patient or each other. 

““<That fees for medical services col- 


lected by the hospital be established 
by joint action of a representative 
committee of the staff and the govern- 
ing body of the hospital and including 
also the head of the department and 
the administrator. 

“ *That the basis of financial ar- 
rangement between hospital and phy- 
sician may be salary, commission, fees 
or such other method as will best meet 
the local situation, with due regard 
to the needs of the patient, the com- 
munity, the hospital and the physi- 
cian.’ 

“The April 29, 1948 New England 
Journal of Medicine commented on 
this report in part as follows: 

“ “So long as organized medicine 
uses its organization for the benefit of 
the patient and the improvement of 
its own standards and public relations 
well and good. If, however, its col- 
lective power should be used, as 
could easily happen, to protect its 
members against reasonable, honest 
and decent competition even from 
without the profession, it is treading 
dangerously close to the less attract- 
ive paths of trade unionism.’...... 


Anesthesia Relationship 

“Large community hospitals which 
are thoroughly committed to training 
of residents in anesthesia have not 
yet established mechanisms which 
might be used as a guide for organiz- 
ation of such departments. No staff 
committee understands the detailed 
fiscal relationship of hospital manage- 
ment and all the salaried physicians 
who are members of the staff. The 
same may be Said of the roentgenolo- 
gists who with us divide the bill for 
radiological services collected for them 
by the hospital. 

“T shall not discuss how the present 
customs came about, nor the unpleas- 
ant consequences which until decently 
adjusted will continue to retard Blue 
Cross and Blue Shield expansion. 
There is hope that these differences 
may be settled for the Massachusetts 
agreement gives a large measure of 
satisfaction. 

“Blue Cross organizations have in- 
dicated that medical services now cov- 
ered by their contracts will be trans- 
ferred to Blue Shield when medical 
care contracts are widely sold so that 
such transfer will not deprive large 
numbers of their clients of benefits 
to which they have become accustom- 
ed. The medical profession should 
always have clear control of all med- 
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Dr. Isaac A. Abt, who received the Amer- 
ican Medical Association’s 1948 distin. 
guished service medal 


ical aspects of these plans which will 
be possible after this transfer. We 
should all work to hasten that adjust- 
ment and make sure that it is endur- 
ing. 

“Some years ago Dr. Frank Lahey 
in his address as president of the New 
England Surgical Sociey warned that 
physicians must pay more attention 
to the management of hospitals or 
they will find themselves managed 
by hospitals... .. I agree heartily 
with Dr. Lowell Goin when he says, 
‘It is the prerogative of the medical 
profession to decide on _ hospital 
policies when these policies concern 
the field of medical care,’ and that 
trustees of hospitals included in 
reputable nonprofit group hospital- 
ization insurance plans should be told 
what they must and must not do when 
the subject under discussion is the 
dispensing of medical services.’ 

Moving from specialties to the 
general, Eric A. Royston, M. D., Los 
Angeles, spoke up for the general 
practitioner on June 25 when he said 
that “the general practice group will 
never be satisfied until the general 
practitioner is admitted to all services 
of the hospital and is allowed to care 
for his patient as long as his personal 
ability permits. The general prac- 
titioner of today is well trained. He 
is more alert in looking for danger 
signals of all kinds than is a man who 
has his attention fixed on one group 
of organs or one set of symptoms. 

“The general practice group must 
complete their organization until there 
is a section on general practice in 
every hospital, in every county med- 
ical association and in every state 
medical association of the Union. 
Then, and not until then, can they 


expect to be allowed to practice med- 
icine in the hospital according to the 
licenses granted them by their 
SUAte es c5 tis os 

Dr. Isaac Arthur Abt, 80, national- 
ly known pediatrician from Chicago, 
on June 21 was awarded the American 
Medical Association’s 1948 distin- 
guished service medal, which is 
awarded annually for scientific ad- 
vancement.-in the field of medicine. 


e 


Rear Admiral C. A. Swanson, M. 
C., Washington, D.C., surgeon general 
of the U. S. Navy, told the A.M.A. 
house of delegates June 21 that “the 
advent of new and fantastically more 
destructive weapons of war makes it 
mandatory that our ever deficient 
wealth of medical care be apportioned 
most carefully and planned with 
every caution.” 


American Surgical Association 
Protests to Anesthesiologists 


The American Surgical Association 
is the latest professional group to ex- 
press dissatisfaction with some of the 
announced purposes of the anesthesi- 
ologists (see pages 31, 32, 33, April 
1948 HosprtaL MANAGEMENT and 
page 51, May 1948 HosPiITAL 
MANAGEMENT.) A recent meeting 
of the association drew up this 
“Statement of adverse comment rela- 
tive to a resolution adopted by the 


board of directors of the American- 


Society of Anesthesiologists, Inc., 
relating to the training of personnel 
for the administration of anesthesia”: 

“1, On June 11, 1947, the board of 
directors of the American Society of 
Anesthesiologists, Inc., adopted the 
following resolution: 

“«That the American Society of An- 
esthesiologists, Inc., disapproves 

“A. Of the training of persons other 
than doctors of medicine in the science 
and art of anesthesia, for the assump- 
tion of responsibility in the care of pa- 
tients where it may be necessary to ex- 
ercise medical judgment, and particu- 
larly does it disapprove of the issuance 
of certificates for such training by its 
members.’ ” 

“2. In a subsequent mimeographed 
memorandum bearing the letterhead 
of the above-named society to a 
general hospital, it is stated that: 

“*This resolution has been repro- 
duced and commented upon in the 
Journal of the American Medical Asso- 
ciation and many state and county medi- 
cal journals. In none of these has it 
been criticized adversely.’ ” 

“3. The American Surgical Asso- 
ciation is appreciative of and com- 
mends the great progress made in 
recent years in the development and 
furtherance of anesthesiology, and 
gratefully recognizes its importance 
to the welfare of surgical patients. It 
is acknowledged that maintenance and 
further elevation of clinical standards 
can be achieved only through the con- 
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tinued leadership and direction of 
doctors of medicine. However, in so 
far as the above quoted resolution 
pertains to the training and employ- 
ment of nurses as technicians under 
competent medical supervision, those 
members of the American Surgical 
Association who are citizens of the 
United States of America hereby 
place their protest on record for the 
following reasons: 

“a. The number of physician anes- 
thetists, trained or at present in 
training, is totally inadequate to 
carry the present workload of essential 
surgery. 

“b, In view of the increased demand 
for physicians in all branches of 
medicine, it is improbable that there 
will be a flow of recent graduates 
into anesthesiology sufficient to cor- 
rect this shortage. 

“c, As a general policy it is safer 
to employ nurses trained and work- 
ing under medical supervision than 
it is to revert to the use of medical 
graduates without special training and 
working without specialist supervision. 


“d. Trained and working under 
medical supervision, the nurse-techni- 
cian anesthetist can continue to 
carry a portion of the workload with 
full protection to the safety of the 
patient.” 


Ernest E. Irons, M.D., Named 
AMA President-Elect 


Ernest E. Irons, M.D:, secretary of 
the Chicago Municipal Tuberculosis 
Sanitarium, was named president-elect 
of the American Medical Association at 
a June 24 session at Chicago. He will 
succeed Roscoe L. Sensenich, M. D., 
South Bend, Ind., a year hence. 

R. W. Fouts, M.D., Omaha, was 
elected vice-president. F F. Borzell, 
M.D., Philadelphia, was elected speaker 
of the house of delegates. 
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Catholie Hospital Association Hears 
Plea of ‘Medical Benefits for AIl’ 


Rev. John W. Barrett Named President-Elect 
To Succeed Rev. George L. Smith Next Year 





——— appeal for “medical ben- 
efits for all” was sounded by 
Federal Security Administrator Oscar 
R. Ewing, at the 33rd annual meeting 
of the Catholic Hospital Association 
held in Cleveland June 5 to 10. Amer- 
ican medical achievements, which in 
some respects are unequalled, “only 
sharpen the contrast and stand out 
like an oasis in the desert of our vast 
nation-wide neglect in bringing the 
benefits of medical science within the 
reach of all the people” Ewing de- 
clared. 


“This contrast is inexcusable’, he 
continued, “because there is no mys- 
tery here, nothing undiscovered—ex- 
cept the will to do what we know how 
to do for the health of the people. 
That applies to different races, too. 
Nothing burns me up like the fact 
that the life expectancy of the Negro 
in this country is 10 years less than 
that of the white man.” 


Ewing said he regarded the out- 
come of the National Health As- 
sembly (HospiraL MANAGEMENT, 
June 1948, page 29) as encouraging 
enough for people to believe that 
health was “on the march throughout 
the length and breadth of this nation.” 


“All-out national attack on this 
problem must and will come,” he 
said. ““We can no longer afford neg- 
lect. It is true that the price of 
health comes high. It costs money, 
a lot of money. But adequate care, 
even the best and most we know how 
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to provide, would not cost as much 


aS we now pay piecemeal for some- 
thing we admit is less than our best. 
Last year our doctors’ bill alone 
came to more than ,$5,000,000,000. 
And that is just a beginning. Indus- 
try loses 3,500,000 man-years an- 
nually because of illness, disease, 
and accident. 

“We cannot afford today to have 
some 30 per cent of our young men 
turned down for military service be- 
cause of physical and mental disabili- 
ty. Yet that is what World War II 
must lead us to expect. These are 
just three items. Who can figure our 
loss from preventable deaths of 
babies and children, of men and wo- 
men in the prime of life? Yet we are 
paying these costs now as individuals, 
as families, as communities and as a 
nation. 

“We can boost our national in- 
come by something like six to eight 
billions if we wipe out common illness. 
But money isn’t all. In a time when 
the strength and endurance of the 
American people hold the balance of 
our own and perhaps the world’s 
survival, can we be content with less 
than our best? 

“This is the people’s problem, yours 
and mine and every citizen’s. As lead- 
ers in the field of health, your task now 
is to put up signposts and chart the 
path.” Mr. Ewing did not indicate 
the path, but he has been previously 
on record as favoring compulsory 
health insurance. 


In line with the Christian aspect 
of the meeting, Bishop Edward F. 
Hoban of Cleveland called secularism 
a virus which threatened to destroy 
the heritage of Christian culture and 
the historical traditions of this 
country. He defined it as consisting 
in the practical exclusion of God from 
human thinking and living. 


“Tt reached its logical development 
and ultimate practice in the totali- 
tarian states during the last war,” he 
said. “The mass executions and dis- 
posal of the helpless, the sick and 
aged, and of all who are considered 
a burden or a threat to the states; 
the everburning ovens of the concent- 
ration camps; the wholesale experi- 
mentation on human beings as if they 
were guinea pigs—all of this was in- 
spired by the same convictions which 
guide the advocates of deliberate 
murder of unborn children and of 
those who suffer from an incurable 
disease.” 

Bishop Hoban reminded the con- 
vention that Catholic hospitals existed 
by mandate of the Catholic Church 
and were charged with the respon- 
sibility of promoting the work of the 
church. 


“Let there be no mistake on that 
score,” he cautioned. “Our hospitals 
are in no sense nonsectarian hospitals. 
They are and must be Catholic hospi- 
tals. Precisely because they are 
Catholic they are open to all men, 
because, as Christ explained, all men 
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are our neighbors, and therefore all 
have an equal claim upon our Christ- 
ian charity. 

“The final and ultimate aim of 
every Catholic hospital is the welfare 
of souls, their sanctification, and their 
salvation. The immediate aim is to 
serve Christ in the person of His 
brethren.” 

The 13th institute of the conference 
of Catholic Schools of Nursing went 
on record as favoring the preservation 
of the short-term schools as essential 
if the nursing needs of the nation are 
to be met. This was in response to 
a recent recommendation by a medical 
group that all three-year schools be 
closed and that nursing training 
standards be elevated by placing 
nursing education in collegiate pro- 
grams under auspices of institutions 
of higher learning. 


The institute acted on a recom- 
mendation of a special committee 
studying the problem. This recom- 
mendation supported the belief that 
three-year schools are essential at the 
present time to meet the shortage of 
trained nurses. It was also the belief 
of the committee that three-year 
schools could be organized to provide 
nursing education of high quality, ac- 
cording to Margaret Foley of St. 
Louis, executive secretary of the con- 
ference. It is known that student 
nurses represent a source of cheap 
labor to the hospital. 

Sister Mary Servatia, S.S.M.., presi- 
dent of the American Association of 
Medical Record Librarians, lament- 
ed the lack of an adequate number of 
this type personnel. 

“At present,” she said, “there are 
only 2,000 medical record librarians 


‘in the nation. There are more than 


6,500 hospitals in the United States 
and many of them need more than one 
medical record librarian.” She urged 
that consideration be given to the 
work as a vocation by young persons. 

Answering a plea made by Dr. 
Pierre C. Simonart of Philadelphia 
for more psychiatric beds in Catho- 
lic hospitals, the Association adopted 
a resolution urging members to ex- 
pand these services which amount to 
only three per cent of beds at the 
present time. 

John Mc Namara, former director 
of Cleveland Hospital Service, decried 
the practice of profit-making insur- 
ance companies of capitalizing on the 
misfortunes of others by entering the 





Rev. John W. Barrett, right, director of Catholic hospitals in the Chicago diocese, was 

named president-elect of the Catholic Hospital Association at its Cleveland meeting. 

A year hence he will succeed Rev. George Lewis Smith, center, Aiken, S. C., present 

president, who succeeded Msgr. Maurice F. Griffin, Cleveland, O., left, who presided 
at the Cleveland sessions 


prepayment health field with the aid 
of false and misleading statements. 
McNamara warned that socialization 
of health care would result in commu- 
nistic control of hospitals and the 
loss of the religious influence in the 
care of the sick. 

Dr. Paul R. Hawley, director of the 
Blue Cross-Blue Shield Commission, 
stated that in relegating the respon- 
sibility for social welfare to the gov- 
ernment we are destroying the essen- 
tial spiritual values without which we 
cannot long exist a$ a free and demo- 
cratic people. 

The Rev. George L. Smith of 
Aiken, S. C., director of hospitals for 
the Charleston diocese, succeeded 


Msgr. Maurice F. Griffin of Cleveland 
as the association’s fourth president. 
President-elect is the Rev. John W. 
Barrett, archdiocesan director of hos- 
pitals, Chicago. Other officers elected 
are the Rev. J. R. Mulroy, archdioce- 
san director of hospitals, Denver, first 
vice-president; the Rev. John Brunini, 
diocesan director of hospitals, 
Natchez, Miss., second vice-presi- 
dent; Sister Helen Jarrel, St. 
Bernard’s Hospital, Chicago, secre- 
tary, and Sister Mary Seraphia, St. 
Mary’s Hospital, St. Louis, treasurer. 


Representatives of 1,125 Catholic 
hospitals of the United States and 
Canada took part in the meeting. 





Philadelphia General 
Admitted to Council 


Philadelphia General’ Hospital, op- 
erated by the city of Philadelphia, was 
admitted to membership in the Hospital 
Council at its second annual meeting, 
May 12. A special induction meeting 
was held at the office of Mayor Bernard 
Samuel. 


“The membership of the City hospi- 
tal emphasizes the interdependence of 
all institutions of the care of the sick,” 
said Dr. C. Rufus Rorem, executive sec- 
retary of the council. “The City hospi- 
tal joins with 55 present members, all 
of which are conducted by religious or- 
ganizations and special non-profit as- 
sociations. 

“Voluntary contributors and taxpay- 
ers are essentially the same groups of 
people. Their support of hospital care 
should be coordinated in the interest of 
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the welfare of the people in the Phila- 
dephia area.” 

J. Hamilton Cheston, a trustee of 
Women’s Medical College and Hospi- 
tal, was elected chairman of the council 
for the coming year. Other officers will 
be: T. Truxtun Hare, president of Bryn 
Mawr Hospital, as vice-chairman; 
Thomas M. Farr, president of Cooper 
Hospital, Camden, N. J., as secretary; 
William L. Day, board member of the 
University of Pennsylvania Hospital, as 
treasurer. 

Mr. Cheston succeeds Erwin A. 
Stuebner, president of Lankenau Hos- 
pital, who was re-elected to the board 
for a three year period, in addition to 
Jerome Bennett, trustee of Jewish Hos- 
pital; Walter B. Gibbons, representing 
Misericordia Hospital; A. G. Scatter- 
good, board member of Pennsylvania 
Hospital and president of Friends Hos- 
pital. 
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Upper Midwest Conference Keeps 
First Officers for Another Term 


S: exceptionally successful was 
the first annual convention of the 
Upper Midwest Hospital Conference 
at Minneapolis June 2, 3, and 4, 1948 
that it not only attracted more than 
1700 .registrants but the obviously 
capable hands which launched this 
new group will continue to guide its 
destinies for another year. 

Nellie Gorgas, director of St. Barn- 
abas Hospital, Minneapolis, will con- 
tinue as president of the conference 
and Glen Taylor, business manager 
of the Students’ Health Service at 
the University of Minnesota, will con- 
tinue as secretary and treasurer. 


The influence to be wielded by this 
new conference in the improved op- 
eration of hospitals was manifest in 
the high calibre of the speakers— 
speakers who had many of the answers 
for the manifold problems confronting 
hospitals today. 

For instance, Joseph G. Norby, 
superintendent of Columbia Hospital, 
Milwaukee, and president-elect of the 
American Hospital Association, point- 
ed to some available means for fi- 
nancing hospital costs in changing 
economic conditions. Hospitals, he 
pointed out again, should receive at 
least cost§ for the care of indigents. 
There is always the possibility of in- 
creasing rates, he said, pointing out 
that a room for which the hospital 
got $14.40 a day would mean but 60 
cents an hour and where, he asked, 
can you get such service anywhere 
today for 60 cents an hour? 

Mr. Norby urged that hospitals 
scan the possibilities of funds from 
various foundations. He noted that 
several foundations have been or- 
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| Foundations Offer Possible Source of 


Funds for Hospitals, Says Joseph Norby 


ganized in Milwaukee by wealthy 
individuals and these funds often are 
available to hospitals for their work. 


Surely there could be no more 
authoritative commentator on keep- 
ing staff performance up to par than 
Malcolm T. MacEachern, M. D., as- 
sociate director of the American Col- 
lege of Surgeons, who listed the 
familiar ways for maintaining high 
standards. He paid a special tribute 
to the late T. R. Ponton, M. D., form- 
er editor of Hosprrat MANAGEMENT, 
for his work in establishing the formu- 
las for effective professional audit. 


Dr. MacEachern again pointed to 
the uses of a hospital’s death rate in 
keeping watch of its efficiency. He 
noted the importance of a high autop- 
sy rate as evidence that the hospital’s 
staff is keeping tab on its work. He 
observed the authority of the govern- 
ing board in determining who shall 
and who shall not practice in the 
hospital and he emphasized again the 
board’s ultimate responsibility for the 
quality of the work done. 

Some of the elements of good board 
supervision, revealed in a survey 
made by the American Hospital As- 
sociation, were discussed by John 
M. Storm, executive editor of 
Hospitals. “Boards can make mis- 
takes and very often do,” observed 
Mr. Storm. 

An inadequate constitution and 
bylaws can make trouble for a hospi- 
tal. This was one of the points in 
the survey, the results of which have 
been appearing in current issues of 
the AHA publication, Trustee. 

Administrators prefer a hospital 


board of about nine members although 
the average is 15. Board committees 
run all the way from zero to 14. 

For board members it was found 
that administrators prefer lawyers, 
bankers, business men, industrial men 
and engineers in that order. House- 
wives? If administrators have their 
say there will be none on the board. 

For 72 per cent of the boards there 
are monthly meetings. A few have 
quarterly meetings. 

There are two ways for a board 
to terminate the services of members. 
There can be an automatic retirement 
age or one can be made an honorary 
member. Automatic dismissal was 
suggested in cases of unexplained 
absences from board meetings. 

It is not so important today as it 
once was to have important names on 
the board, in the view of the surveyed 
administrators. 

That old problem of what can the 
administrator do if he suffers from 
interference from a board member 
came up in the survey and it was 
decided that the chairman of the 
board should have the responsibility 
of seeing that such interference is 
stopped. 

The state’s rising influence in health 
care manifested itself strongly in a 
June 3 general session on hospital 
construction under the Hill-Burton 
Act. The Canadian contingent in 
particular, Dr. Owen C. Trainor, 
medical director of Misericordia 
Hospital, Winnipeg, Manitoba, and 
A. J. Swanson, president of the Ca- 
nadian Hospital Council and super- 
intendent of Toronto Western Hospi- 
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tal, emphasized the strong role being 
played by the state. 

Dr. Trainor described things being 
done in Manitoba which, he said, 
“may be regarded as a first step in 
state health insurance”. He pointed 
out, though, that it’s a sort of local 
option program since the citizens of 
a community have to approve of the 
state health program by a three-fifths 
vote before it can be put in effect. 

It was observed by Dr. Trainor, 
however, that this health insurance 


program was “overwhelmingly favor- /™ 


ed by the people” and the thing for | 


voluntary hospitals to do now is to | & 


avoid regimentation and hampering 
of freedoms. “Voluntary hospitals 
must be preserved,” he said. 

The Manitoba program calls for a 
survey of hospital needs, the build- 
ing of hospitals to meet these needs 
and a form of financing which com- 
bines dominion and provincial aid 
with that of local support. The pro- 
gram is under the direction of the 
minister of health, who is advised by a 
commission. 

Mr. Swanson, also discussing the 
Canadian program, believes state 
health care is coming because the 
people want it and he thinks the ex- 
perience of the soldiers in service has 
been a factor in stimulating it. The 
thing for hospitals to do now, he 
believes, is assume a lot of leader- 
ship in the Canadian hospital program. 

The hospital construction act was 
discussed from the standpoints of 
Minnesota, South Dakota and Iowa 
by Dr. Helen Knudsen, director of the 
division of hospital service in the 
Minnesota Department of Health; 
Thomas B. Schultz, division of 
hospital licensure, South Dakota 
Board of Health; and Robert C. 
Hanlon, director of the hospital di- 
vision in the Iowa state health depart- 
ment. 

An interesting observation made by 
Mr. Schultz was that although it was 
recognized that there should be chron- 
ic bed facilities in general hospitals 
South Dakota planned no psychiatric 
facilities because there were no psy- 
chiatrists in South Dakota. Such a 
move was protested later in general 
discussion by Graham Davis, presi- 
dent of the American Hospital As- 
sociation. 

Mr. Hanlon pointed out how help- 
ful it is to have a community raise its 
share of a hospital project before seek- 
ing federal approval—this being a 





Nellie Gorgas, director of St. Barnabas 
Hospital, Minneapolis, Minn., who was 
re-elected to head the new Upper Mid- 
west Hospital Conference at its initial 
meeting in Minneapolis 


stimulus to greater community effort. 
George Bugbee, executive director of 
the American Hospital Association, 
saw the national hospital survey and 
the hospital construction act as 
dramatic marks of progress. 

In another spot survey it was found 
that 73 per cent of hospital executives 
feel that good hospitals will be built 
with federal funds if construction fol- 
lows closely to the standards of 
hospital designs set in appendix A, 
federal regulations, public law 725. 
James Stephan, associate professor of 
the course in hospital administration 
at the University of Minnesota, who 
reported on the survey, suggested 
that more attention should be paid 
to specialties other than tuberculosis, 
chronics and mental cases. He ob- 
served also that there was no place 
for a gift or hospitality shop. In small- 
er hospitals, too, it was felt that there 
should be a place for a laundry some- 
where between a home laundry and 
something in the $8,000 bracket. 

Kitchens, that is, hospital kitchens 
of the future will be smaller and 
more efficient, in the opinion of 
Margaret Gillam, dietetics specialist 
of the American Hospital Association. 
She told the conference that the hospi- 
tal kitchen should be located as near 
the center of the hospital as possible. 

Mr. Swanson, who already had 
spoken on the hospital construction 
program, gave out some sage advice 
in a program devoted to the internal 
aspects of hospital public relations 
when he warned against censuring 
employes in front of others. He also 
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urged that censure be constructive 
in tone and purpose and he urged 
that praise be given for work well 
done. He noted that a hospital is the 
lengthened shadow of one man— 
the administrator. : 

Every letter leaving a hospital is 
important from the standpoint of 
public relations, declared Donald W. 
Cordes, administrator of Iowa Meth- 
odist Hospital, Des Moines. In public 
relations he observed that the ad- 
ministrator and board decide what 
to say and the public relations person 
decides how to say it. ' 

An important point driven home 
by Harriet Lingo, ,public relations 
counsel for the Iowa State Nurses’ 
Association, was that the appeal to 
high school girls to study nursing 
should be made when they are enter- 
ing high school, not when they are 
leaving and may already have made 
up their minds to go into some other 
field. 

Hospital food must not simply be 
good, it must be perfect, the confer- 
ence was told by Marjorie H. Siler, 
now of the American Dietetics Asso- 
ciation but formerly director of di- 
etetics of Cincinnati General Hospi- 
tal. She pointed out that the test of 
the dietitian’s success is what the pa- 
tient thinks of the dietitian, not what 
the dietitian thinks of the patient. 


A cute little trick of the trade was 
revealed by Mrs. Siler. She told of 
the dietitian whose chocolate fudge 
cake was superior. Whn she served 
chocolate fudge cake she would put 
a little note on the tray saying that 
its recipe was available if the patient 
desired it. 

The essential force in a fund rais- 
ing program for a hospital is a host 
of friends, said Howard T. Beaver 
of Howard T. Beaver and Associates, 
Chicago. 

Earl Hall, editor of the Globe- 
Gazette, Mason City, Ia., and a 
member of the Iowa Board of Educa- 
tion, and Mrs. Morris Fishbein, past 
president of Mothers Aid, Chicago 
Lying-In Hospital, saw eye to eye 
and wondered about some current 
publicity which asks for more nurses 
in one breath and then deplores the 
horrible working conditions of nurses 
in the next. 

Dr. Charles W. Mayo of the Mayo 
Clinic, Rochester, Minn., and Graham 
Davis, president of the American 
Hospital Association were the banquet 
speakers. 
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Carl C. Lamley Wins Johnson 
Award at Northwestern 





Some of Northwestern University’s students in hospital administration who have just * 


been named administrative interns are: 


Front row, left to right, Josue Pagan-Carlo, Eileen G. Damiani, John E. Paplow, 
Blanca de Garcia, Pedro A. Garcia, M. D., Alfrieda Z. Cockrell, Alice E. Harrison, 


Norman L. Thompson. 


Second row, left to right, Charles A. Turner, Jr., Anthony C. Guzik, Carl T. Heinze, 
Joseph M. Henry, Carl D. Rinker, Cleveland R. Chambliss, W. Obed Poling, H. Ernest 
Bennett, Alfred Henry, Joseph S. Hew, Harry C. Bach and John William Edler. 

Third row, left to right, J. B. Schroeder, Sterling E. Gill, Kenneth L. Winters, 
Robert V. Fay, John W. Shy, Stephens A. Lott, Robert E. Henwood, Herbert R. Rodde, 
Roy C. House, Anthony S. Dickens and James R. Gersonde. 


Fifteen degrees of master of hos- 
pital administration and six degrees 
of bachelor of science in hospital ad- 
ministration were awarded at the 
June 16 commencement exercises at 
Northwestern University, Evanston, 
Ill. Carl C. Lamley, administrator of 
Highland Park Hospital, Highland 
Park, Ill., was awarded a silver medal 
and an honorarium of $250, spon- 
sored by the Johnson & Johnson Re- 
search Foundation and given annual- 
ly to the student who has completed 
with the highest standing the program 
leading to one of the degrees. 

A new cash award of $200, estab- 
lished in memory of his wife by 
Foster G. McGaw, known as the 
Mary McGaw award, for the gradu- 
ate with the highest scholastic stand- 
ing, was announced at a commence- 
ment day luncheon. It was given this 
year to Marguerite M. Ducker, who 
received her master’s degree. 

Those who got master’s degrees 
this year are: 

Houston A. Baker, administrator, 
Red Cross Hospital, Louisville, Ky. 

Ray K.. Bolinger, assistant super- 
intendent, Jackson Park Hospital, Chi- 
cago, II. 

Wilma M. Cooper, assistant super- 
intendent, Women and Children’s Hos- 
pital, Chicago, IIl. 

Armour H. Evans, assistant super- 
intendent, Wesley Hospital, Wichita, 
Kans. 

John P. Garrison, administrator, 
Winona, Minn., General Hospital. 
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Jack A. L. Hahn, administrator, 
Memorial Hospital of Sandusky Coun- 
ty, Fremont, O. 

Victor E. Jonak, business manager, 
Lake County Tuberculosis Sanatorium, 
Waukegan, Mil. 

Paul W. Kempe, assistant super- 
intendent, Lutheran Deaconess Home 
and Hospital, Chicago. 

James W. Marine, St. Joseph, Mich. 

James McKelvey, Jr., director, Graf- 
ton City Hospital, Grafton City, W. Va. 

Ambrose P. Merrill, Jr., M.D., super- 
intendent, St. Barnabas Hospital for 
Chronic Diseases, New York City. 

Harlan L. Paine, Jr., administrator, 
Winchester Hospital, Winchester, 
Mass. 

Robert J. Thomas, senior admini- 
strative assistant, Los Angeles County 
Institutions, Los Angeles, Callif. 

Those who got bachelor’s degrees 
are: 

Robert F. Bilstein, administrator, 
Graham Hospital, Keokuk, Ia. 


Frank M. Cameron, assistant super- 
intendent, St. Luke’s Hospital, Milwau- 
kee, Wis. 

Albert A. Curtis, Evanston, III: 

Bruce W. Dickson, Jr., -administra- 
tor, Bethany Hospital, Kansas City, 
Kans. 

Casimer H. Krochmal, administra- 
tive assistant, Jersey City Medical 
Center, Jersey City, N. J. 

Major Jack P. Love, Medical Ad- 
rinistrative Corps, U. S. Army, San 
Antonio, Texas. 

Administrative interns from North- 
western will be located as follows: 

Harry C. Bach to Arthur J. Sullivan, 
executive director, Springfield City 
Hospital, Springfield, O. 


Ernest H. Bennett to Richard J. 
Hocking, administrator, Memorial 
Hospital, South Bend, Ind. 

Eileen G. Damiani to Leo M. Lyong, 
director, St. Luke’s Hospital, Chicago. 

Anthony S. Dickens to R. O. Daugh- 
ety, superintendent, Hermann Hospital, 
Houston, Texas. 

Robert V. Fay to Oliver H. Bartine, 
superintendent, Bridgeport Hospital, 
Bridgeport, Conn. 

Blanca de Garcia, R.N., to Graham 
L. Davis, hospital director of the W. 
K. Kellogg Foundation, Battle Creek, 
Mich. 

Pedro A. Garcia, M.D., to Graham 
L. Davis, hospital director of the W. 
K. Kellogg Foundation, Battle Creek. 

James R. Gersonde to E. Dwight 
Barnett, M.D., director of Harper Hos- 
pital, Detroit, Mich. 

Sterling E. Gill-to Charles E. Bur- 
bridge, superintendent, Freedmen’s 
Hospital, Washington, D. C. 

Anthony C. Guzik to E. E. Glover, 
superintendent, Samaritan Hospital, 
Troy, N. Y. 

Alice E. Harrison to Edna Nelson, 
administrator, Women and Children’s 
Hospital, Chicago. 

Carl T. Heinze to Gerhard Hartman, 
superintendent, State University of 
Iowa Hospitals, Iowa City. 

Joseph M. Henry to Paul A. Lem- 
bcke, M.D., associate director, Council 
of Rochester Regional Hospitals, Inc., 
Rochester, N. Y. 

Robert E. Henwood to Arthur J. 
Will, superintendent of charities, Los 
Angeles County, Calif. 

Joseph S. Hew to Paul A. Lembcke, 
M.D., Rochester, N. Y. 

Roy C. House to Robert E. Neff, 
superintendent, Methodist Hospital, 
Indianapolis, Ind. 

Stephens A. Lott to Graham L. 
Davis, Battle Creek, Mich. 

William A. McAlexander to S. A. 
Ruskjer, deputy director of health in 
charge of hospitals, Louisville, Ky. 

Josue Pagan-Carlo to Lewis E. Jar- 
rett, M.D., director, Touro Infirmary, 
New Orleans, La. 

John E. Paplow to Alfred E. Maffly, 
administrator, Herrick Memorial Hos- 
pital, Berkeley, Calif. 

W. Obed Poling to J. Stanley Turk, 
superintendent, Ohio Valley General 
Hospital, Wheeling, W. Va. 

Carl D. Rinker to Leo M. Lyons, 
Chicago. 

Herbert R. Rodde to James McNee, 
superintendent, St. Luke’s Hospital, 
Duluth, Minn. 

John W. Shy to Clarence W. Wenn- 
scott, administrator, Dr. W. R. Groves, 
Latter Day Saints Hospital, Salt Lake 


City, Utah. Na 
Charles A. Turner, Jr., to Miriam 
Curtiss, superintendent, Syracuse 


Memorial Hospital, Syracuse, N. Y. 
Robert W. Wencil to Morton L. 
Knively, administrator, St. Luke’s Hos- 
pital, Milwaukee, Wis. 
Kenneth L. Winters to William S. 
Brines, director of Malden Hospital, 
Malden, Mass. 
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Successful Techniques: 


urs is a 100-bed general hospital 

located in the famed Red River 
Valley on the outskirts of a very active 
railroad center. It serves the medical 
needs of two small cities and a large 
rural area. Fifty years ago our early 
pioneering sisters came to Brecken- 
ridge at the request of the citizens of 
the community, who pledged their 
financial and moral support. These 
sisters held the trust to make or break 
the public relations program of the 
present St. Francis Hospital. They 
were medical pioneers who followed 
the medieval public relations expert, 
St. Francis of Assisi. 

After his manner, they went from 
door to door to visit the sick, to 
solicit funds for the small frame build- 
ing which seryed as a hospital or just 
to pay a friendly call. Between the 
public and the sisters a feeling of mu- 
tual interest quickly developed. The 
hospital became a community center. 
The public relations program ex- 
pressed itself in a cup of coffee at the 
back door or sometimes in the loan 
of a horse and buggy to collect food 
and supplies for the sick room. 

After a few years the community 
needs outgrew the small frame struc- 
ture that housed the sick. A new 
hospital was planned. The cost would 
reach $70,000. The people of the 
community helped build that hospital. 
Twenty years later they added another 
wing. 

Our story began in 1898. Since 
then the sisters have come, have 
served, and have gone. Now others 
have replaced them. Since then, also, 
generations of citizens have come and 
gone, but the early pioneering spirit 


A Case History 


remains. Whenever the hospital is 
in need, the community stands ready 
to help; when the community is: in 
need the hospital personnel is there 
to serve. The citizens of our com- 
munity have always been made to 
feel that the hospital needs them. 

With this background you can 
probably see why the people of our 
community are “hospital minded”. 
They helped build the hospital and 
feel quite justified in referring to it as 
“our” hospital. 

We have been told repeatedly of 
our fine community spirit and good 
public relations; however, we find 
that it is something intangible and 
hard to describe. Certainly it cannot 
be classified as an advertising tech- 
nique. The supervisory staff at- 
tempts to inculcate kindness and love 
of duty. No other effort is made to 
“sell” the hospital. It “sells” itself. 
We do believe that the people in 
charge of an institution set the pace 
for their public relations program. 

But the underlying spirit must be 
charity. 

As the Rev. Merlin Donovan, in 
his paper on “Personal Relations 
With the Public” so well expressed it, 
“it is not sufficient that we (who 
are in charge) ourselves be imbued 
with this spirit; we must, by our 
teaching and most of all by our ex- 
ample, impress that ideal upon our 
whole hospital personnel. It is 
through its personnel that the hospi- 
tal reaches the public. These hospi- 
tal workers are the ones who hundreds 
of times each day are making the all- 
important contacts—”. Love, honor 
and respect earned by the hospital 
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By SISTER MARY THOMASINE. 
O. S, F. 


Administrator, St. Francis Hospital 
Breckenridge, Minnesota 


personnel through an unselfish de- 
votion to the sick and needy results 
in a good public relations program. 
Any other form of program will soon 
become mere cold formality without 
love and life. 

Traditions are important aspects of 
the spirit of an institution. When 
these traditions center around friend- 
liness between a community and its 
hospital, they become very signicant. 
About 45 years ago this May, St. 
Francis Hospital held the dedication 
ceremonies for a new building. Ac- 
cording to a written report, the cele- 
bration took place on a stormy day. 
The hospital devotees defied the 
weather, however, and a record crowd 
inspected the new building and at- 
tended the evening’s program. An 
out of town guest speaker remarked 
in his talk: “Every man here looks as 
though this were his hospital”, and he 
added, “So it is”. 

Perhaps it is the spirit of owner- 
ship—or of belonging to a group that 
must permeate every phase of a 
hospital if a good public relations 
program is to be maintained. The at- 
titude of the public forms itself at its 
first actual contact place, the receiv- 
ing office, or the information desk. 
But long before this first physical 
contact with the institution, a defin- 
ite attitude has been established. 
Patients and employes form the 
public mind by what they say about 
the hospital. A good public relations 





This paper on “Successful Techniques; 
A Case History” was read by Sister Mary 
Thomasine before a general session on in- 
ternal aspects of hospital public relations 
at the first Upper Midwest Hospital Con- 
ference June 4, 1948 at the Auditorium, 
Minneapolis, Minn. 
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program, then, is a four-point relation- 
ship between employer, employe, pa- 
tient and public. 

The public relations picture is 
potentially an ever-changing one. The 
pendulum of group attitudes swings 
between approval and disapproval. 
One unhappy patient or employe be- 
gins the movement toward disapprov- 
al. Unless the hospital has a strong 
background of good service, happy 
employes, a pleased public and kind 
employers, the unfavorable group at- 
titude quickly gathers momentum and 
it is not long before years of effort are 
lost. 

The story of our hospital is a story 
of half a century of genuine good- 
fellowship and kindliness. There has 
never been a planned public relations 
program because there has never been 
a need for one. This fine community 
spirit had its birth when the need for 
a hospital was recognized. That 
spirit became a weapon against com- 
munity feuds and dissatisfaction. We 
who work at the hospital today find 
that we can concentrate on a happy 
personnel. And this happy personnel 
acts as an automatic control to 


good nursing service and good food.- 


These result in satisfied patients. 
Satisfied patients and happy person- 
nel are the very best publicity agents 
that any institution can hope to have. 
These are the two groups we have 
always kept in mind. 
Remember Birthdays 

Birthdays and anniversaries are ac- 
knowledged with a more festive tray. 
Never a holiday is forgotten. For our 
workers, the dining halls are appro- 
priately trimmed for the occasion and 
the menus are special. Every op- 
portunity is used as an excuse for all 
personnel entertainments. The patron- 
al feast of the hospital this year was 
celebrated with an informal tea. 
Hospital officials poured. Everyone, 
including the engineer, came and 
everybody went back to work a 
little happier. Traditionally, May 
Day has become a special prayer day 
at the hospital. A tea follows an 
outdoor procession and professional 
and domestic workers seem to radiate 
a little more of the “I belong” spirit. 
No worker is forgotten at Christmas 
time. We have formal banquets for 
our students, graduates and non- 
professional workers at this time, and 
picnics during the summer. 

We find that another secret to hap- 
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py personnel is in giving them ample 
opportunity to express themselves 
either privately or at group meetings. 
To this end monthly meetings are 
held with every group, from the med- 
ical staff to the domestic workers. 
These affairs always have a social 
aspect and center around a party 
meal. But they serve as an excellent 
opportunity for building on-the-job 
attitudes of thoughtfulness and for 
teaching good personal hygiene. 
There is no need to preach person- 
al neatness and courtesy at work when 
the reward for outstanding achieve- 


Any Questions? 
If there are any questions in 


your mind about this article send 
them to 


EDITORIAL DEPARTMENT 


HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago, Ill. 


The answers will appear in the 
Letters Department. 





ment in neatness and courtesy is a 
ticket to the civic music concert. 
There is little opportunity for hired 
help to become disgruntled when oc- 
casionally, instead of the routine 
afternoon snack, a special treat is 
served during duty hours. Shrove 
Tuesday, for example, is “Doughnut 
Day” at the hospital. Everyone takes 
time out in the afternoon to sit down 
with other workers and chat over 
doughnuts and coffee. On-the-job 
education is encouraged. At a local 
food handlers’ institute sponsored by 
the Minnesota Department of Public 
Health, 25 hospital dining room and 
kitchen workers attended. Our engi- 
neer just returned from the A. H. A. 
Institute in Chicago. 

For the past six years, the School 
of Nursing has published a monthly 
paper, The Franconian—now an all- 
hospital organ. Human interest stories 
which actually occurred are featured. 
The Franconian has unwittingly 
become a public relations organ in 
keeping a family spirit among the 
hospital personnel and bringing the 
alumnae and hospital friends closer 
together. Perhaps the use of the paper 
as an ail-hospital organ is peculiar to 
our set-up. We wonder if it could be 
used as such in a larger hospital? 

Besides the groups already men- 





tioned, we have another, our women’s 
auxiliary It is composed of the wives 
of business men in both our cities. 
This group became active on the day 
our present hospital was opened and 
has been active ever since. They hold 
monthly meetings at which some 
member of the nursing school or hospi- 
tal staff gives a resume of a hospital 
meeting attended, perhaps explains a 
new piece of hospital equipment, tells 
of coming hospital events, or explains 
Blue Cross. 

We feel that the auxiliary is our 
most interested group. They publicize 
us as well as help us materially. Dur- 
ing the polio epidemic they checked 
the visitors who came to the hospital. 
They make dressings. They do time- 
consuming duties that would other- 
wise mean valuable nursing hours. 
Recently, a merit system was inaugu- 
rated by which members receive 
uniforms and emblems for services 
rendered. Their monthly luncheon 
served by the Sisters knits the hospi- 
tal a little closer to the community. 

As mentioned before, our public 
relations program is not a formally 
planned one. In the course of the 
years a number of activities natural- 
ly developed; these constitute our 
program today. Throughout the year 
the following big events always occur: 

The Rotarians and the Rotary Anns 
entertain the nurses, students, and 
graduates at a party. 

Capping exercises, to which the pub- 
lic is invited. 

Hospital Day program in May. 

The visiting of all high schools in the 
county for the purpose’ of recruiting 
students into nursing. 

A hospital booth at the county fair. 

Graduation, to which the public like- 
wise is invited. 

An annual fall social sponsored by 
the auxiliary group. 

These big events always rate news- 
paper publicity. 


Vary Program 

We try to vary our Hospital Day 
program from year to year. Formerly, 
educational tours through the hospi- 
tal were always arranged and open 
house was held all day. This year, our 
Hospital Day program took place 
entirely outside the hospital building. 
To get a little closer to our public, four 
points suggested themselves as natu- 
rals to us. A nurse recruitment cam- 
paign was a duty. We wanted the 
living blood bank to become a com- 
munity institution. Our hospital’s 50th 
anniversary began this spring and our 
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building committee deemed this a 
good time for renewed interest in our 
planned new construction. 

It was not a hard task to get co- 
operation. Nearby towns asked us to 
stage health programs for P.T.A. and 
other local groups. We secured health 
films. Recruitment talks were given 
and music supplied by groups of stu- 
dent nurses in uniform. There were 
talks by our staff doctors or members 
of the hospital staff. The living blood 
bank was explained by the laboratory 
technicians and blood typing was 
done whenever possible. The local 
papers ran articles relevant to hospi- 
tal subjects. The local radio station 
offered free time for a 30-minute 
broadcast handled entirely by our stu- 
dent nurses. Show windows carried 
hospital displays for two weeks. Nurse 
recruitment was featured in several 
windows.. The 50th anniversary of 
the hospital and plans for new con- 
struction were suggested in others. 

Incidentally, when the Chamber of 
Commerce schedules a meeting, they 
usually call and ask if there is any- 
thing special that we want them to 
bring up at their meeting in regard 
to the hospital. This year, hospital 
officials met with the Chamber of 
Commerce and Rotarian groups of 
both cities to explain to them the 
reason for higher costs of hospital 
service in our community. 


Use County Fair 


Our booth at the county fair was 
used effectively as a Blue Cross sta- 
tion, Cadet Nurse Corps Information 
Center, and now as a recruitment 
center. During the State Firemen’s 
Convention held at Breckenridge, our 
townsmen had another opportunity to 
boost the hospital. They sponsored 
a float for the hospital with our 
nurses participating. 

Last year. at the suggestion of a 
friend of the hospital, one of our pio- 
neering Sisters was saluted as the 
“Big Little American” over the 
Morton Downey program. Following 
the national broadcast, our local radio 
station sponsored a 15-minute pro- 
gram from our hospital reception 
room. The script included our hospi- 
tal analysis for the year and told of 
our expansion program. 

When local newspapers carried arti- 
cles about crowded hospitals, our 
cities’ Chambers of Commerce ap- 
pointed a committee to meet with the 
hospital. What can we do to help 


you? Can we add another wing? 

This started a series of events: the 
establishment of a hospital building 
committee as a charitable organization 
to take care of all fund-raising, adver- 
tising, and publicity for a new hospi- 
tal, and the purchase of 16 acres of 
land which is to serve as the site for 
a new hospital. On this occasion one 
of the citizens said, “The value of a 
good hospital cannot be stressed too 
strongly. We all know that a hospital, 
asa general rule, is nota paying 
proposition from a business stand- 
point. A community that has hos- 
pital service adds to its own wealth 
in having such a service close at hand. 
A man, when buying a house or farm, 
takes into consideration the hospital 
and school facilities, and if such are 
available, an added value is placed on 
the house or farm. By helping fi- 
nancially to build up good hospital 
service, we are helping ourselves and 
our community.” 

This is our story. You see, we, the 


hospital personnel and the citizens of 
our community who have learned to 
love the hospital and everything con- 
nected with it, use every opportunity 
that comes along to bring about 
mutual understanding, good will, and 
respect between the hospital and the 
public. Does it cost us anything? Yes, 
time, effort, and thought; but fi- 
nancially very little. Again, Father 
Donovan says, “Business firms spend 
thousands of dollars each year in ad- 
vertising. Let us spend more on our 
personnel. They are the very best 
advertising agents that we could 
have.” 

We find that every attempt we 
make at kindness toward our patients, 
our employes, or the public is doubly 
repaid by their generosity. Actually, 
we find this true in money value, 
byt to a far greater extent by the 
beautiful community spirit of give and 
take. You simply cannot get ahead of 
people. As St. Francis said, “It is in 
giving that we receive.” 


State Psychiatrists Take 
Over Colorado Hospital 


Woodcroft Hospital, private 130- 
bed mental institution in Pueblo, 
Colo. has been sold by the Woodcroft 
Hospital association to Dr. Karl Wag- 
gener and Dr. Wendell T. Wingett. 
The new owners have left the staff of 
Colorado State Hospital in Pueblo to 
take over operation“*of Woodcroft. 


Stockholders of the selling associa- 
tion are Dr. Crum Epler, who has op- 
erated the hospital for two decades; 
Mrs. Hazel Zeilinger, Dr. H. A. La- 
Moure, present superintendent of the 
state home and training school for 
mental defectives at Ridge; Dr. J. F. 
Snedec, Dr. J. H. Woodbridge and 
Dr. George Unfug, all of Pueblo. 


Dr. Waggener, and Dr. Wingett 
both joined Colorado State Hospital 
staff in 1940. Dr. Waggener, a native 
of Salida, Colo., was graduated from 
the University of Colorado medical 
school and was with the Pilgrim State 
hospital in Brentwood, N. Y. before 
going to Pueblo. He spent four years 
in psychiatry in the navy. 

Dr. Wingett is a graduate of the 
University of Nebraska school of 
medicine and a native of Scottsbluff, 
Neb. Four years in the army were 
devoted to psychiatry. 

Woodcroft’s main unit was built in 
1924, and the office building com- 
pleted five years later. Originally 
Woodcroft was housed in buildings 
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erected a half century ago by the late 
Dr. Hubert Work, who later became 
postmaster general and secretary of 
the interior. 

Woodcroft is the third Pueblo hos- 
pital to change hands in one month. 
Parkview hospital was given to the 
Episcopal diocese of Colorado. Colo- 
rado Fuel & Iron Corp. gave its in- 
dustrial hospital, Corwin, to the Sis- 
ters of Charity of Cincinnati, who 
also operate St. Mary hospital here. 

Woodcroft is one of the largest 
privately-operated mental hospitals 
in the entire West. It is nationally- 
known and patients are sent to it from 
New Mexico, Wyoming, Utah, Ari- 
zona, Nevada, Idaho, Montana, Kan- 
sas, Oklahoma and Texas. It is recog- 
nized and approved by the American 
College of Surgeons. 

The main building has three floors 
and a full basement. There are two 
large reception parlors, two sun rooms, 
four dining rooms, kitchen, store 
rooms, two well-equipped recreation 
rooms, and single rooms with baths 
for patients. There are indoor and 
outdoor sports facilities, including 
pool tables, tennis course, golf-putting 
course. 

A separate building contains 16 
rooms, office space and living quarters 
for staff members. There is a fully 
equipped laundry building, boiler 
house and 12-car garage. 
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Observations of Hospital Administrator 
Look at the Lighter Side of Life 


Annual Letter to the Members of 
the Hospital Administrators Cor- 
respondence Club 

from 


E. M. BLUESTONE, M. D. 


Director, Montefiore Hospital 
New York City 
June 19, 1945 


Dear Friends: 

This is my first contribution to the 
Hospital Administrators Correspond- 
ence Club and I scarcely know how to 
choose my subject, so many and so 
varied are the topics that crowd in on 
me. I thought of doing a serious 
piece for you on “Hospital Terminol- 
ogy” or “The Technique of the Sur- 
vey” but after some deliberation, 
which could not have been long be- 
cause I didn’t have the time, I decid- 
ed to deal with the humorous side of 
hospital administration and write to 
you in lighter vein. 

This is a tragic period in world his- 
tory. There is so much trouble around 
that we would do well to preserve our 
sense of humor, and with it our men- 
tal balance. It is difficult to believe 
some of the inhuman stories that we 
read, though we know them to be 
true. It is also difficult to believe some 
of the human experiences that happen 
in the life of a hospital executive, but 
they are diverting, so here goes. 

As a matter of fact, you cannot 
write on such a subject as_ hospital 
terminology without a smile. You all 
know the “pathological interne”, the 
“psychiatric resident”, the “cardiac 
nurse”, the “mechanical dentist”, the 
“baby specialist”, the “headworker”, 
and the “skin man”. You will also 
recognize, though somewhat sheepish- 
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ly, “superficial therapy”, “taking an 
X-ray”, “removing the pathology” 
and the like. , 

But, take for example some of the 
newer expressions that have come in- 
to vogue in recent years. A “custodial 
patient” is identified by the adminis- 
trator thru his negative qualifica- 
tions for intensive medical care in a 
hospital. Not so by the clinician. Ac- 
cording to the surgeon, a “custodial 
case’ is one that does not require a 
surgical operation. According to the 
physician, he is a patient who does not 
respond to any kind of medication 
known to the visiting staff. An 
“acute” patient is one who is not 
chronically sick and a “chronic” pa- 
tient is one who is not acutely sick, 
and so it goes. 

In an unsigned editorial that I pub- 
lished in The Modern Hospital many 
years ago, I listed three separate files 
which I kept in my office in order to 





It often has been charged that hos- 
pital literature is too serious. It 
even has been said that it is a first 
class narcotic. Perhaps so. Perhaps 
not. But, if so, the situation has 
taken a turn for the better as of now 
and herewith, with the first of a series 
of three letters contributed to the 
Hospital Administrators Correspond- 
ence Club over a period of three years 
from the inimitable pen of Dr. Blue- 
stone. We hope this will set a new 
fashion which other administrators 
will emulate by writing of experiences 
which will be healthy contributions to 
the lighter side of the profession 
The Editor. 


make sure that I would record all of 
our moods for posterity, as follows: 

1. The “File of Routine Corres- 
pondence”. 

2. The “Humorous File”, consist- 
ing of incidents during the day’s work 
which seemed funny, to me at least 
(it is especially true in the field of 
humor, that one man’s meat may be 
another man’s poison). 


3. The “File of Letters Dictated 
But Not Sent”. 

It is from the second of these files 
that I am making my selections for 
this letter. 

You all know that our specialty of 
hospital administration is politely 
tolerated among many affiliated 
groups. We have not yet succeeded 
in establishing hospital administra- 
tion, as a reasonable discipline, be- 
yond all doubt in the minds of these 
good people. There are exceptions, 
of course, and that is why I have no 
personal complaint to make on this 
score. 

Having achieved a measure of 
immortality as “Masur’s trainer” and 
“Hinenburg’s rabbi”, etc., I should 
be content to rest on my laurels. But 
I am concerned for the future of my 
specialty when an able-bodied phy- 
sician, who is in his late 30’s, walks in- 
to my office and tells me that he has 
been recommended to me as a good 
teacher in hospital administration and 
goes on to state that he has been a 
specialist in pediatrics these many 
years in the nation’s capital and that 
his landlord, needing the office space 
for himself, has dispossessed him. 
Finding it difficult to get another of- 
fice, he decides that he would be 
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safer in the field of hospital adminis- 
tratinn and could I take him on. 

Another chap, who has a permanent 
colostomy following an operation for 
carcinoma of the colon, but possess- 
ing Ph. D. and M. D. degrees obtained 
abroad, feels that hospital adminis- 
tration would provide a comfortable 
berth for his declining years. 

They say that a prophet is without 
honor in his own country. I remember 
the day when the great Goldwater 
stepped into his assistant’s office 


-and complained to me about the ad- 


mitting room clerk. He had just 
come from that office, after having 
been asked his name and what he was 
suffering from. 


WHATS YOUR 
TROUBLE! 


We busy executives manage to 
achieve invisibility and anonymity at 
times as, for example, when I step 
down the corridor and a stranger ad- 
dresses me with the question: “Where 
is Doctor Bluestone’s office, please?” 
and I point, while answering, “there!” 

Another favorite way in which the 
stern disciplinarian can show sym- 
pathy and understanding, under the 
cloak of anonymity, occurs when, dur- 
ing a tour of inspection, he catches 
somebody breaking the rules. “Don’t 
let the director of the hospital see you 
doing that” he gently remarks, and is 
content with the admonition. 

The hospital executive, being in a 
position of leadership, and having 
authority to make exceptions, besides 
granting priorities and dispensations, 
naturally acquires a large family dur- 
ing the course of his professional life. 
In my hospital these relatives, who 
seek special favors and privileges, are 
grouped together, for ready identifi- 
cation, as “uncles”. 

You may remember the story that 
Lockhart tells in his Life of Napoleon, 
about the future emperor’s remark 
when he visited his home town of 
Ajaccio in Corsica after his successful 
campaign in Egypt: “It rained 





cousins”. I might tell you a story to 
illustrate the point out of my experi- 
ence here. 

One day our admitting officer re- 
ported to me that someone who want- 
ed priority in the admission of a ward 
patient had stated to her that he was 
asking for the favor because he was 
my uncle. Knowing that he would 
doubtless call back to find out why 
his wish was not granted, I told her to 
be sure and transfer his next call to 
me. When the opportunity came I 
tried to draw him out on his claim of 
relationship. He got the point and 
quickly flashed back: “Doctor, I 
would rather have you for a nephew 
than some of these bastards in my 
family that call me uncle”. 


If you are as hard-pressed an ex- 
ecutive as I am, the members of your 
visiting staff will understand and drop 
in from time to time to tell you a 
good story. I have preserved some of 
these and will try to remember them 
as I write but, when I mention the 
subject of the visiting staff, Hiram 
Vineberg comes to my mind, for he 
died several weeks ago as he was ap- 
proaching his 90th birthday: 

Good old Hiram’ was one of the 
most distinguished, as well as the old- 
est, of the McGill alumni (he grad- 
uated in 1878) but was known to us 
in the office as a very slow operator 
in the field of gynecology. He aver- 
aged about two hours per job and one 
of the boys once remarked of him that 
“You have to kill a lot of cats for his 
operations”’. 

Dr. Ernst P. Boas confessed to the 
following story during his intern- 
ship at Mount Sinai Hospital in New 
York. He was startled to discover 
one morning what every administrator 
knows, that the orderly on the G. U. 
ward was susceptible to bribes and 
that other orderlies in the hospital 
were said to be of the same kidney. 

Mortified over this discovery, he 
flew down to Goldwater’s office and, 
in an outburst of righteous indigna- 
tion, said that he would resign rather 
than continue to work in a hospital 
where a patient couldn’t get a bed- 
pan without tipping the orderly to 
bring it to him. 

“Resign!”, said Dr. Goldwater, “I 
can get all the interns I want, but I 
can’t get the orderlies”’. 

Without disparaging that great 
hospital, where I spent five and a 
quarter happy years, I can recall 
Mike, the chief bellhop, who used to 
rent his spare uniform to any visitor 
of his size for the sum of 50 cents out- 
side of visiting hours. 

Returning to the visiting men who 
occasionally bring good stories out of 
sympathy for the hospital executive, 
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here is one that was told me by a 
prominent gastroenterologist whom I 
had long known to possess a rich 
sense of humor. When I asked him 
whether he had any good ones that 
morning, he showed me a letter which 
he had received the day before, but 
preceded it with the following story: 

A practitioner had referred a pa- 
tient to him with an obscure stomach 
ailment. He was thereupon given the 
routine “works” and, at the end, was 
told by the professor that it was noth- 
ing serious—only a nervous stomach. 

“Aha!” said the patient. “Now I 
can collect on my insurance. Please 
let me have a certificate which I can 
present to my insurance company.” 

The doctor declined to give him 
such a certificate on the ground that 
the condition was of no importance 
and would pass with a little thera- 
peutic cooperation. The patient, how- 
ever, insisted that he had been pay- 
ing premiums for many years and 
that he was not going to be cheated 
out of his benefits now that the great 
moment had arrived. 

The argument waxed warm and the 
professor, who was pressed for time, 
decided to return the patient to his 
doctor with the advice that he take 
the matter up with him. Now comes 
the letter. I do not recall the exact 
wording, but it read substantially as 
follows: 

“My dear professor: 

You will recall my visit to your of- 
fice three weeks ago when I was re- 
ferred to you by Dr. Jones for a stom- 
ach ailment. You gave me a thorough 
examination and told me that I had 
a nervous stomach, but declined to 
let me have a certificate which I could 
use to collect disability insurance. 
After considerable argument you lost 
patience with me and sent me back 
to my doctor, who also refused to let 
me have such a certificate. I now ask 
you again please to send me sucha 
certificate by return mail. 

“Signed , 

“P. S. It’s things like this that make 
me nervous.” 

Or take the story that one of the 
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top men on the visiting staff of our 
dental department told me of an ex- 
perience he had in the theater district 
downtown one night last year. 

He told his wife that he had two 
tickets for the show but that he would 
be occupied in his office up till the 
last minute. He thought, however, 
that they could get down in time for 
the curtain. 

Arriving at the theater he decided 
not to bother complying with the law 
forbidding the parking of an automo- 
bile in such a crowded district and 
parked his car at the entrance to the 
theater. Knowing the possible conse- 
quences, he was a bit nervous through- 
out the performance and, during the 
last intermission, suggested to his 
wife that they mingle with the crowd 
on the sidewalk, after the show, and 
approach the car gradually, both of 
them sneaking their way in and driv- 
ing off before anybody could stop 
them. 

He knew perfectly well that very 
few could hope to elude the mounted 
police that patrol the neighborhood at 
that hour but, believe it or not, he got 
away with it. In accordance with his 
pre-arranged plan they managed to 
slip into the car and, as he drove off 
with his eyes fixed on the crowded 
road, he could hear the horse’s hoofs 
behind him. 


THAT POLICEMAN 
1S STILL 


FOLLOWING us/ 


_—— 





As the crowd thinned he increased 
his speed, but the tempo of the hoofs 
was increased for a distance of about 
a block, when he turned the corner 
into deserted Fifth Avenue. He told 
me that he would not stop until he 
was ordered to do so and, since he had 
had no signal, went on, finally pluck- 
ing up enough courage to look around, 
and there was the policeman’s horse 
tethered to the rear bumper meekly 
following his automobile. The cop 
had apparently stepped in to get a 
sandwich. When I asked the doctor 
for the sequel to this story, he told me 
that he hitched the horse to a lamp- 
post and telephoned to the police to 
come and get him (the horse). 

Speaking of horses reminds me of 
an experience that I had during the 
first World War. This story has a 
timely military flavor. We had just 
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arrived in Washington from Fort 
Oglethorpe, Ga., where we had under- 
gone training for many weeks, learn- 
ing how to salute, etc., etc., and we 
were headed for the Army Medical 
School. As we stood at the curb on 
Pennsylvania Avenue, filled with awe 
at the splendor of our Capitol build- 
ings, a major of cavalry came up on 
a horse which was so gorgeous that 
we were sure he had been specially 
selected for show on that historic 
avenue. 


A Noble Steed 


One of my colleagues in the Army 
Medical Corps hailed from Texas and 
he had just smiled at the question of 
this New Yorker as to whether he 
could ride horseback. We all agreed 
that this was the noblest animal we 
had ever seen. His proportions, his 
color, the dignity of his carriage and 
the sleek quality of his grooming held 
us in rapt admiration. But, suddenly, 
the major dismounted and demanded 
to know our names and our forma- 
tions. He had promised General Gor- 
gas that he would turn in the next 
medical officer. who failed to salute 
him! (I assured ’the major that this 
was our first day at the Army Medi- 
cal School and that we doubtless 
would soon learn military manners. 

Once in a while the joke is on the 
top surgeon and the story is told by 
his “house”. One day, about twenty- 
five years ago, my classmate, the late 
Dr. Eugene Klein, who was assistant 
to a very prominent and popular sur- 
geon at the Mount Sinai Hospital 
during the days when I was assistant 
director there, told me the following 
story: 

This surgeon had many more pa- 
tients in the private pavilion and 
wards of the hospital than he could 
possibly remember and, as a result, 
we would hear of embarrassing situa- 
tions which were precipitated by his 
occasional failure to identify his own 
patients. 

On this particular occasion he was 
doing an exploratory laparotomy on 
a man, in the presence of an admiring 
group. As he proceeded he described 
his findings: 

“The gall bladder feels normal, 
there are no stones, no adhesions and 
the gall bladder does not appear to be 
thickened.” As his hand turned down- 
ward in the abdomen he continued: 

“The appendix is not adherent; it 
feels normal; the tubes” . . . At this 
point the house surgeon quickly whis- 
pered in his ear: “this is a man” where- 
upon, quick as a flash, he continued: 
“and the tubes—if this were a wom- 
om.” 

Another surgeon, whom I have 


loved long since and lost awhile, was 
a rather gruff though exceedingly com- 
petent gynecologist. “What  shoe- 
maker did that job?” he carelessly 
asked his lady patient, pointing to 
the scar in her right upper quadrant, 
forgetting that he himself had been 
the surgeon many years before. The 
patient hopped off the table and was 
gone before he could gather his wits 
about him. 

Some of the funny memoranda 
which lie before me as I write may 
give you a laugh and so I am includ- 
ing a few of them in this letter. Here 
is a chap who addresses us as ““Monte- 
fiore Hospital for Chronic Disorder”. 
Another fellow, Alexander Bluestone 
by name, applies for internship from 
Middlesex University, and finishes his 
letter as follows: 

“Incidentally, I have been asked so 
frequently if there is any family rela- 
tionship with Dr. Bluestone of Monte- 
fiore Hospital that I have been tempt- 
ed to answer yes. I trust that you 
don’t object to this liberty on my 
part”. And, speaking of Middlesex, 
did you hear Jim Norris’ wisecrack 
on this subject? “If we can’t get men 
interns or women interns, we’ll have 
to take middlesex”. 

Here is a lady patient who is un- 
able to keep her appointment with our 
Radiotherapy Clinic and sends the 
following excuse: 

“Due to the fact that I have a cold 
and a cough I cannot leave the house. 
I cannot risk a recurrence of this cold 
as my resistance is very low. Further- 
more, in my present condition this 
trip would be too much for me. Even 
if I did not have this cold, I do not 
venture out of the house of fear of 
catching one. Because of these rea- 
sons I did not report for examination 
on Friday”. 


Specific 


Here is another type of letter writ- 
ten by an anonymous friend of the 
hospital who has a clever idea for the 
treatment of cancer victims. He rec- 
ommends that three things be done, 
as follows: 

“Freezing of the bodies of the vic- 
tims of such disease for a few days 
and, upon restoration of life, inject 
a complete new blood stream into such 
victims in addition to powerful X-ray 
treatments of the new and modern 
type voltage machine recently install- 
ed in the new and modern type Me- 
morial Hospital”. 

Those of you who have not seen 
the form which is sent out by the 
Psychiatric Department of the San 
Quentin California State Penitentiary 
to check up on applicants for employ- 
ment, ought to get a copy. Was this 
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applicant “unmoral”, immoral”, “hap- 
py”, “ how did he use his spare time”, 
and “did he chase with women?” We 
received one of them two years ago, 
but we could not be sure that he would 
not be a “round peg in a square hole” 
which seems to be worrying them out 
there, according to this form. 

Here is an applicant for internship 
who writes a long, rambling letter, 
telling me of his high qualifications 
and of his hopes that he will be as 
good a doctor as his father was before 
him. After four pages of details about 
his schooling, he adds “at college I 
obtained a reading knowledge of 
French and German and developed 
an appreciation of music, drama and 
the fine arts. Although boxing and 
wrestling were my strong points at 
college, I indulge in all sports. I play 
a respectable game of bridge, shoot 
a fair round of golf and pick out a 
few pieces on the piano. Because of 
the limited time one has in medicine 
I have been obliged to save one night 
a week for non-medical reading and 
for this purpose have chosen three 
magazines which I believe afford the 
widest scope with the least time in- 
volved, namely, Life, Newsweek and 
Reader’s Digest. 

“As regards medical journals, I pre- 
fer the American Journal of Surgery, 
and Surgery, Gynecology and Obstet- 
rics. My favorite radio programs are 
‘Information Please’ and ‘The Ford 
Sunday Evening Hour’ ”. He lost out 
in the competition with others. 


A young lady wrote to us from the 
South, applying for admission to our 
school of nursing. She began by tell- 
ing us that she was “Georgia-colored”’ 
and ended her letter with the follow- 
ing: “I may be a Florence Nightingale 
someday—who knows?” 

The next entry is by a young appli- 
cant for internship who lists nine 
qualifications for appointment to the 
house staff of our hospital. Number 
1 reads: “Twenty-eight year old well- 
developed white male”. 

Here is a colored girl who is quite 
obviously a good physician, applying 
for a resident appointment and ending 
her letter as follows: 

“Although I am not a brilliant stu- 
ent, I feel sure that if I am appointed 
to your hospital I will make a good 
record and will not enhance your 
mortality rate.” 

Here is an invitation which was 
sent to us by one of the graduate 
societies of Columbia University with 
the request that we post it on our 
house staff bulletin board. It invites 
alumni to a masquerade show and at 
the end appears the following: 

“Important—no one will be ad- 
mitted unless attired in costume. If 


Forecasts Group 
Dental Practice 


“The practice of medicine is a co- 
operative undertaking and I venture 
the prophecy ... that the new concept 
of group-medicine, which is replacing 
the separatism of the general and the 
special in the medical practice of the 
last half century, will include oral me- 
dicine and surgery as a fit partner in 
a professional league of honor”. This 
point was made in a recent address by 
E. M. Bluestone, M. D., director of 
Montefiore Hospital, New York City, 
in receiving honorary membership in 
the American Academy of Dental Me- 
dicine. 





you wish, you may wear your house 
staff uniform which will be considered 
sufficient masquerade.” 

Here is a former patient who, after, 
a long lapse, writes to us from West 
Virginia asking how much “dig,” he 
can take. He remembers our “won- 
derful hospital” and, to refresh our 
memories, adds the following about 
his diagnosis: 

“Oh yes, my case history was very 
interesting as follows, from top to bot- 
tom: (1) High Blood Pressure (2) 
Thyroid Gland c.a. (3) Fibulator 
Heart (4) C.A. of Colon—permanent 
colostomy (5) Hardening of Arteries 
(6) Enlarged Liver (7) Ick the Osis 
—outside of that I feel fine”. On the 
flap of the envelope he added as an 
afterthought, in pencil, “also fluid and 
edema”. 

I have been passing over a great 
many entries, but I¢cannot skip the 
report of an accident to one of our 
employes in the diet kitchen, written 
by one of the student dietitians who 
witnessed the accident several years 
ago. In order to appreciate this re- 
port fully you must actually see it in 
situ as it was written on the form re- 
quired by the insurance company. 
After giving the identifying data ab- 
out the employe she writes under 
item 4: 

“Burned right hand with steam, 
lst degree burn.” Under item 5, where 
she is asked to describe the accident 
in detail, the following appears: 

“The injured person did not spill 
the soup. A small amount of soup 
was spilled on the floor; the person 
who spilled it neglected to mop it up; 
nobody (except Dorothy) noticed 
that anything had been spilled on the 
floor. Dorothy had several dinners 
in her left hand and a couple of cups 
of very hot coffee in her right hand; 
on her way from the pantry to the 
dining room she slipped on the soup 
and spilled the hot coffee on her right 
hand. I would have had the soup 
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mopped up if I had known it was 
spilled (the pantryman would have 
mopped up the soup if he had noticed 
it and would have mopped it up if he 
had been told it was on the floor).” 

Under item 8, about suggestions for 
preventing similar accidents in the fu- 
ture, she wrote: “Anything which has 
been spilled on the floor must be 
mopped up, even if it is a small 
amount; the person who spills the 
food, etc., must report it to the pan- 
tryman; the pantryman has been in- 
structed to mop anything which has 
been spilled on the floor.” 


Under item 9, which asks what ac- 
tion has been taken, she wrote: “In- 
formed employes to inform pantry- 
man that something has been spilled 
on the floor; also informed employes 
not to walk in something (which has 
been spilled on the floor) just because 
it hasn’t been mopped up.” P.S. We 
have never had a recurrence of such an 
accident since that time. Apparently, 
they now mop the floor when some- 
thing is spilled. 

By the time you get to this line, 
if you have had the patience to read 
this far, you will wonder why I chose 
such an odd subject for my letter, 
though I hope that some of you, at 
least, have gotten relief in a similar 
way at various times when the atmos- 
phere was charged with serious busi- 
ness, and when you did not know how 
things would break. Not only in the 
purely hospital aspects of the work 
do we stumble across amusing inci- 
dents but also in the hotel aspects. 
This is illustrated by an old story 
which comes back to me as I dictate 
this letter. 

People around this hospital gain 
weight in greater proportion than the 
amount of food that is consumed. The 
old story tells of the master of the 
house who was called away and in- 
structed the half-wit boy to stand 
guard over two pounds of butter in 
the pantry and see to it that no one 
made away with it. On his return, 
an hour later, the butter was gone. 

“Where is the butter?” he stormed, 
and the poor distracted boy replied: 
“The cat ate it.” 

“What,” said the master, “the cat 
ate two pounds of butter? Go fetch 
the cat.” 

When the cat was brought he put 
it on the scales and found that it 
weighed only two pounds. 

“Now,” said the master,” where is 
the cat and where is the butter?” 

If you can answer this and many 
other questions in hospital economics 
you are a better man than I am. In 
the meantime, I hope you will forgive 
me for this giddy contribution to our 
weekly correspondence. 


4l 








News of Hospital Plans 





By VIRGINIA M. LIEBELER 


Well out in front with another 
“let’s-make-each-other-happy” service 
is the New Jersey Blue Cross which 
seems singularly free from many of 
the headaches currently troubling 
other plans. Cooperating with Western 
Union, New Jersey has developed a 
telegraphic code service to give sub- 
scribers hospitalized outside the state 
the same prompt action on hospital 
claims as is rendered subscribers 
hospitalized in New Jersey. 

Outstate hospitals hospitalizing a 
New Jersey subscriber simply » wire 
the required basic information to the 
Plan offices in Newark; the Plan 
wires back within 24 hours to advise 
the extent of benefits available, thus 
the suspense bugaboo of both pa- 
tient and hospital is quickly relieved. 
A direct wire installed at the Plan’s 
headquarters handles the exchange of 
telegrams. 

The first 15 cities in which the 
service is installed are Los Angeles, 
Denver, Jacksonville, Atlanta, Chi- 
cago, Indianapolis, New Orleans, 
Boston, Detroit, St. Louis, Buffalo, 
Cleveland, Pittsburgh, Seattle, and 
Milwaukee. 

This new speed-up service is just 
one of the many reasons for the suc- 
cess of the New Jersey Plan. 

Originating in one room in the 
National Newark & Essex Building 
in 1932, the Plan now mushrooms 
over two floors in the Essex Building 
and a third in the Kinney Building. 





Here 325 full-time employes work 
harmoniously under the direction of 
that human dynamo, J. Albert 
Durgon, to serve some 1,175,000 sub- 
scribers. 

Significant is the fact that en- 
rollment, which had been slow during 
the Plan’s first five pioneering years, 
zoomed skyward coincident with the 
advent of Durgon into the organiza- 
tion. In 1937, enrollment was only 
31,189, but by the end of 1938 some 
111,893 persons had enrolled. In 
1942, the Plan went past the 400,000 
mark and five years later it hit over a 
million. In May of 1948 it reached 
1,172,851 persons. 


According to H. Theodore Sorg, 
Plan president, the Plan established 
a new record in 1947 with the en- 
rollment of one out of every four 
residents. Not only is the New Jersey 
enrollment figure high, but a record 
number of companies, over 700, are 
now contributing toward the sub- 
scription fees of their employes and 
family dependents. The Plan paid 
out $7,393,881.11 to hospitals last 
year for 97,581 cases hospitalized for 
a total of 858,408 hospital days. 

And hospitals in New Jersey are 
happy. : 

Let’s take a look behind the scenes 
to see what makes this successful or- 
ganization tick. 

The Plan is, of course, backed by 
the hospitals themselves as are all 
non-profit Blue Cross Plans, but 
Durgon refuses to capitalize on the 
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Among those prominent at the semi-annual conference of Blue Cross Plans at Los 
Angeles, Calif., were, left to right, John W. McMahon, director of the California 
Physicians’ Service, Los Angeles, Calif.; Paul R. Hawley, M. D., chief executive 
officer, Blue Cross-Blue Shield Commissions, Chicago, Ill., and Ralph G. Walker, 
director, Hospital Service of Southern California, Los Angeles, Calif. 
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fact that the hospitals assure service 
regardless of the Plan’s ability to pay. 
Instead he runs the Plan on sound in- 
surance principles: under a contract 
for fixed payments by the insured and 
a guarantee of service by the insurer 
(in this instance both the Plan and 
signatory hospitals) the insured is 
protected against possible contingen- 
cies; all elements are calculated on 
the basis of experience. 

Durgon contends that basing 
strength of the Plan mainly on the 
hospitals’ guarantee of service is not 
entirely sound as this has encouraged 
some Plans to take risky steps in the 
past; and, obviously, no group of 
hospitals can long give service with- 
out adequate payments. 

His common-sense formula for suc- 
cessful Plan operation seems relatively 
simple: keep overhead low, charges 
adequate; pay hospitals fairly; main- 
tain good public relations; keep re- 
serves rising. 

“That,” Plan directors throughout 
the country might state, “is simply 
common sense. It is what we all 
maintain.” 


But in Jersey the formula is not 
simply theory. It is practice. The 
Plan has maintained or installed many 
idealistic principles which some of the 
other Plans have either abandoned or 
neglected. Point by point these 
principles have to do with enrollment, 
service, payments to hospitals, public 
confidence, and organization. 

One of the selling points of Blue 
Cross that especially intriqued the 
enrollment representative in the early 
pioneering days was the phrase, “Once 
a member, always a member.” This 
unique factor had an especial appeal 
for the migratory worker, the travel- 
ing salesman, the individual subject 
to transfer, and those approaching 
retirement age. However, when re- 
serves began to dwindle, many of the 
Plans abandoned this feature with 
resultant dissatisfaction on the part of 
disappointed subscribers, particularly 
those of near-retirement age who had 
no opportunity then to join another 
plan. New Jersey, however, permits 
subscribers to continue membership, 
so that now she has members all over 
the country. 

These subscribers receive prompt 
service through the previously 
mentioned Western Union teletype; 
and non-member hospitals are paid on 
the same basis as member hospitals— 
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a source of satisfaction to both patient 
and hospital. 

In general, enrollment in New 
Jersey is carried on as in the majority 
of other Plans. Persons working 
where ten or more are employed are 
enrolled only on the group basis which 
protects the Plan against any undue 
selection of risk which would be 
financially unsound in the interest of 
other subscribers. However, in 1940, 
the Plan embarked upon a direct en- 
rollment program which provides for 
individuals employed in smaller firms 
or for the self-employed benefits 
comparable to group’ enrollment 
except that maternity care is not 
available. This contract rate is slight- 
ly higher to meet that class of risk. 


The New Jersey Plan’s contract is 
assured for a one-year period during 
which time the contract rate cannot 
be increased nor can the benefits be 
reduced. This is one of the few Plans 
in the country with a one-year con- 
tract which cannot terminate except 
for non-payment of the contract fees. 

When a subscriber leaves his place 
of employment, the Plan sends a bill 
to the home address of the subscriber. 
In line with its recent speed-up 
service, the Plan has streamlined its 
service so that a subscriber receives a 
statement within one week after the 
employer has notified the Plan of the 
employe’s termination of service. 
These “bill direct” subscribers are 
permitted to continue membership on 
an individual basis, at a slightly in- 
creased rate, regardless of subsequent 
location of residence and employment 
status. This means that the Plan 
sends bills to any address in the world 
and that subscribers receive benefits 
in hospitals anywhere up to the same 
number of dollars as would have been 
paid by the Plan to a member hospi- 
tal. 

Children are eligible for enrollment 
as dependents from one month to 19 
years. On his nineteenth birthday, 
the Plan sends the child a bill to pro- 
vide him with an opportunity to con- 
tinue in the Plan. Release of the bill, 
rather than waiting for the subscriber 
to make payment without a bill, is a 
factor in determining enrollment 
status. 

To help “bill direct” subscribers 
pay bills conveniently, the New 
Jersey Plan has made arrangements 
with the American Express Company 
to send money for subscribers who 


have no checking accounts or do not 
wish to send in money orders or pur- 
chase a check for transmittal. This 
helps subscribers in small communi- 
ties. 

The Plan, too, assumes the cost of 
the exchange of telegrams in its speed- 
up service to clear claims in its 15 
key cities. Actually, this has been 
found to be more economical as well 
as more expedient than to become in- 
volved in letter writing. 

A third subscriber service is the 
maintenance of branch offices in 
Trenton and Camden for enrollment 
information and handling of pay- 
ments for “bill direct” subscribers. 

According to Mr. Durgon, approxi- 
mately 80% of the hospital cases 
served are in cooperating hospitals 
because, despite the Plan’s liberal en- 
rollment policies, the predominant 
volume of enrollment is within the 
area of the hospitals under contract 


with the Plan. Approximately five 
out of six patients secure benefits in 
semi-private and ward accommoda- 
tions in cooperating hospitals. The 
service benefits consist of 14 speci- 
fied items of eligible services which 
are those normally required during 
hospitalization. There are no dollar 
limitations upon any of these services 
up to a total of 21 days for a contract 
year. In addition, 180 additional 
days are available on a credit allow- 
ance basis. 
If a subscriber enters any hospital 

not under contract or uses private 
accommodations in a_ contracting 
hospital, he secures a credit allowance 
up to the amount of the schedule 
applied toward his bill—a unique and 
highly desirable feature as far as the 
subscriber is concerned. 

" Because of the great interest in suc- 
cessful Plan operation this article will 
be continued in the next issue. 





News from Washington 


With the adjournment of Congress 
carried into effect as scheduled, rather 
than the tentative plan for a recess 
subject to recall, many legislative 
items necessarily went into the dis- 
card. Some of these were desirable, 
while others deserved the oblivion 
which was the fate of all unfinished 
business at the end of the session. 

Among the former group was 
House Bill 6777, which was framed, 
approved and passed with such speed 
that similar action by the Senate was 
the immediate hope of all who were 
interested. This measure provided for 
the inclusion in the Social Security 
set-up of employes of all state and 
local governments and all non-profit 
‘institutions which desire this coverage 
for their employes, the optional 
feature, as distinguished from the 
compulsory principle applying to the 
system in general, being inserted in 
deference to the view that non-profit 
institutions should not be subjected 
to any compulsory plan of “contribu- 
tions” without their individual 
consent. 

The enactment of some such 
measure has been strongly supported 
by the A.H.A. and most of the 
regional and state organizations, as 
contrasted with their original op- 
position to inclusion in the system of 
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their employes. It has developed over 
the years that employes, especially 
those who can work in other lines, 
prefer the limited benefits of Social 
Security, paid for in part by their 
own contributions, to no pension or 
retirement benefits of any kind. It is 
to be hoped, therefore, that the next 
session of Congress will see this matter 
through, even if it continues to differ 
with President Truman or his suc- 
cessor on other details of the system. 
Another matter of considerable 
practical importance and interest to 
the hospitals as to other consumers 
of food products was the failure to 
enact the repeal of the Federal taxes 
on butter substitutes. The degree of 
popular pressure behind this effort 
was such that action was anticipated 
with considerable confidence; but the 
opposition of the powerful farm 
groups was sufficient to block it. 
Even the argument that to an in- 
creasing extent American farmers as 
producers of the vegetable oils used 
in butter substitutes have an interest 
in that industry, failed to secure at- 
tention. A last-minute effort to get 
the repealer legislation through by 
attaching it to a Federal pay-rise bill 
failed when it was voted down. The 
beginning of the end of discriminatory 
(Continued on page 65) 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


July 12-13-14-15-16-17 
First International Poliomyelitis 
Conference, Waldorf-Astoria Hotel, 
New York City. 

July 19-20-21-22-23 

*Institute on Laundry, Penn Sheraton 
Hotel, Philadelphia, Pa. 

July 26-27-28-29-30 
*Institute on Accounting, 
Hotel, Chicago, Ill. 

July 26-27-28-29-30-31 
**Midwest Institute for Hospital Ad- 
ministrators, University of Colorado, 
Boulder, Colo. 


Drake 


Aug. 8-9-10-11-12-13-14-15-16-17-18-19 
20-21-22 
Institute on Hospital Administration, 
University of Laval, Quebec, Que. 
Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 
Aug. 23-24-25 
Quebec Catholic Hospitals annual 
meeting, Quebec, Que. 


Sept. 7-8-9-10-11-12-13-14-15-16-17 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, IIl. 

Sept. 7-8-9-10-11 
American Congress of Physical Medi- 
cine, Hotel Statler, Washington, D.C. 

Sept. 7-8-9-10-11 
American Occupational Therapy As- 
sociation, Hotel Pennsylvania, New 
York City. 

Sept.17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlantic City, 


Sept 19-20 

**American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22 

*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 21 
Luncheon, executive committee, 
Tri-State Hospital Assembly, 12:30 
p.m., Hotel Dennis, Atlantic City, 
N. J. 

Sept. 21 
Fellowship breakfast, Indiana Hospi- 
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tal Association, 8:30 am., Hotel 
Dennis, Atlantic City, N. J. 


Oct. 4-5-6-7-8 
*Institute on Personnel, Hotel New 
Yorker, New York City. 


Oct. 7 
Washington State Conference of 
Catholic Hospital Association, Ya- 
kima, Wash. 

Oct. 9-10-11-12-13 
National Conference of 
Charities, Boston, Mass. 


Oct. 17-18-19-20 
National Catholic Rural) Life Con- 


Catholic 


ference, annual convention, La- 
Crosse, Wis. 
Oct. 18-19 


Mississippi H os pital Association, 
Buena Vista Hotel, Biloxi, Miss. 


Oct. 18-19 
Montana Hospital Association, 
Placer Hotel, Helena, Mont. 


Oct. 18-19 
South Dakota Hospital Association, 
Charles Gurney Hotel, Yankton, S. D. 


Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 


Oct. 18-19-20-21-22 

*** American Association of Medical 
Record Librarians, Elks Club, Los- 
Angeles, Calif. Executive Secretary, 
American Association of Medical 
Record Librarians, 22 East Division 
Street, Chicago 10, Illinois. 


Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Nov. 1-2-3 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 


Nov. 8-9 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, Mich. 


Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 


Nov. 15-16-17-18-19 

*Institute on Accounting, Wilton Ho- 
tel and Municipal Auditorium, Long 
Beach, Calif. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 


Dec. 6-7 
Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mo. 


Dec. 6-7-8 

*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 

*Institute on Hospital Planning, 
Wardman Park Hotel, Washington, 
Dd: GC, 


1949 


March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 


April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 


April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 


May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 18-19-20 (Tentative) 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N.J. 
This will be a new conference com- 
prising New York, New Jersey, 
Pennsylvania and possibly Delaware. 


May 26-27-28 
Upper Midwest Hospital Con- 
ference, Auditorium, Minneapolis, - 


Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, II], 


**For further information write American 
College of Hospital Administrators, 22 E, 
Division Street, Chicago 10, II], 


***For further information write Ameri- 
can Association of Medical Record Librari- 
ans, 18 E. Division St., Chicago 10, IIl. 
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As the Editors See It 


“Security” for Your Employes 


The once vexed question of whether 
hospital employes should be covered 
under the so-called Social Security 
system has for some time been 
answered by the field in the affirma- 
tive. Elsewhere in this issue is re- 
ported the failure of legislation de- 
signed to bring into the system both 
the employes of non-profit institu- 
tions which desire it and those of state 
and local governments. 

It is somewhat ironical to reflect 
that until quite recently the hospitals 
felt, with a good deal of reason, that 
submission to taxation for this spe- 
cific purpose might very well be used 
against them in order to tax them for 
all purposes, and that they felt this 
way so strongly at the beginning of 
Social Security that they were strong- 
ly opposed to inclusion. Now that 
they have decided, for various 
reasons, that it would be a good idea 
to enable their employes to have what- 
ever advantages there are in the OASI 
(old age survivors’ insurance) provi- 
sions of the law, it appears to be 
surprisingly difficult to arrange 
matters. 

In the light of the changed views of 
the hospitals and of their employes on 
the subject, moreover, it is even more 
ironical that the defects of the system 
have in the years since its establish- 
ment more than confirmed the most 
pessimistic fears of its opponents. 
These defects were set forth rather 
comprehensively in President 
Truman’s message to Congress on 
May 24, in which he urged expansion 
of the system in various respects, both 
to include an estimated additional 
twenty million persons and to double 
the present rate of contribution by 
employer and employe by increasing 
the tax from 1 to 1% per cent and 
raising the base from $3,000 to 
$4,800. : 

Mr. Truman pointed out that “the 
benefits being paid under old age and 
survivors’ insurance are seriously in- 
adequate,” adding that the cost of 
living has risen so sharply that 
“further adjustments in benefit rates 
are imperative.” This is so obvious 
that the statement hardly calls for 


amplification; but the $25 per month 
cited by Mr. Truman as the present 
average payment to the retired worker 
was some time ago envisaged by 
critics of the system, including this 
magazine, as making a bitter mockery 
of the sweeping implications of the 
name of the plan, “Social Security.” 

Moreover, the economic idiocy of 
virtually prohibiting. work by these 
lucky people, by limiting their earn- 
ings in covered employment after 
retirement to $15 a month, has also 
become evident, and Mr. Truman 
recommended that this limit be raised 
to $40 a month. There is no sane 
reason why in a free country there 
should be any limit at all, since so far 
the system is supposed to be one 
whose benefits have been bought and 
paid for. Eventually, of course, it 
will have to be supported by Treasury 
contributions, becoming to that extent 
a true “dole,” in the English sense. 

Meanwhile, however, hospitals 
have a continued incentive to make 
provision for the retirement of veter- 
an employes by some such available 
pension arrangement as that of the 
National Health and.Welfare Retire- 
ment Association, approved by the 
American Hospital Association and 
receiving increasing acceptance 
throughout the hospital and related 
fields which it was organized to serve. 

The Social Security set-up’s com- 
plete failure to provide anything 
resembling even the barest subsistence 
retirement income for its happy bene- 
ficiaries has for some years served 
chiefly to point up the arguments of 
the well-equipped salesmen of the 
great insurance companies, who need 
only to point out what the average 
individual receives on _ retirement 
under OASI to have an irrefutable 
case for arranging to add something 
substantial to it. 

Thus, even if the benefits of Social 
Security are eventually made accessi- 
ble to the hospital field, as they prob- 
ably will, the employes of non-profit 
institutions are going to need a good 
deal more, over and above these bene- 
fits and their own savings, if they are 
to continue eating regularly. The 
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National Health and Welfare Retire- 
ment Association enables the hospi- 
tals to make provision for the retire- 
ment of their employes on such terms 
as appeal to them; and while the cost 
is not inconsiderable, it is still not so 
high as to prevent the average institu- 
tion from taking this step forward in 
the interest of better employe re- 
lations and an assured future for 
faithful workers. 


The point to be emphasized is that 
such a retirement plan, to say nothing 
of others which are available through 
the soundly-based operations of 
strong insurance companies, offers far 
more to the retired employe than does 
the existing inadequate Social Securi- 
ty set-up. Since the whole trend of 
government finance for the past 
fifteen years, with its integral policy 
of decreasing interest rates and its 
corollary undermining of all invest- 
ment values, has been to make it more 
and more difficult for anybody to 
provide for his own future after he has 
paid his federal taxes, the wisdom and 
the desirability of taking due thought 
for the future of veteran employes has 
become clear. 


Leading industrial concerns almost 
without exception have made such 
arrangements to good purpose. John 
L. Lewis is going to see to it that his 
coal miners can enjoy their old age in 
tropical waters with quite a fair 
degree of luxury. Hospital employes 
are reasonably entitled to some as- 
surance that they will have a few de- 
preciated dollars at their service after 
their working days are over. 


The average human being retains 
certain vestiges of self-respect even 
to-day, although the long and success- 
ful effort to reduce him to the sub- 
human status of a creature of the 
state has gone far toward destroying 
this. Certainly a retirement plan 
which he can feel he has earned as part 
of the compensation for his services, 
and which will furnish not too small 
a part of his necessary support when 
he can no longer work, is an important 
contribution toward this vital factor 
in the make-up of the 20th century 
American. Hospitals can not only 
afford to do it; in a very real sense 
they cannot afford not to do it. 
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HOSPITAL HIGHLIGHTS OF 1923 


Supreme Power of Trustees 


The right of a hospital to choose its staff was upheld in a decision of the 
Wisconsin Supreme Court, according to the July 1923 issue of Hospital 
Management. The original suit was brought by two doctors who had been 
denied the right to practice in LaCrosse Lutheran Hospital in LaCrosse, 
Wis. Following their dismissal from the hospital, they had sent a patient 
who was refused admission unless treated by an active staff member. The 
suit challenged the hospital’s right to take this action. 

The ruling had the effect of establishing the trustees as the sole authority 
in a hospital as regards all matters of personnel, including professional staff. 
It said in part, that the board “may do as it pleases about expelling the 
member, and the board of directors may expel a member without any rec- 
ommendation from the staff. This is a power lodged in them by the articles 
of incorporation and probably one which they could not delegate if they 
would.” 

Editorially, Hospital Management stated that this was the second ruling 
affecting the responsibility of the trustees in the conduct of an institution 
which has been made by a state supreme court recently. “More than a year 
ago,” the editorial said, “the Ohio Supreme Court ruled that the board of 
trustees was responsible for the selection of competent personnel and 
because of this responsibility this court declared that the institution involved 
was obligated for damages incurred by a patient injured through the alleged 
carelessness of a nurse.” 


‘Short’ Nursing Course Successful 


Dr. John F. Bresnahan, superintendent of the Bridgeport General Hospi- 
tal, Bridgeport, Conn., discussed the “short” 28-month nursing course, 
which had been in operation for 20 months at this institution. Dr. Bresnahan 
reported that the course had given the utmost satisfaction to the patients, 
to the nurses, and to the doctors, who are assured of more cooperation and 
understanding from the nurses. 

He said that the shortened training period did not mean that the nurse 
got less training, but more, due to the fact that the minor housekeeping 
details such as making empty beds, ward dusting, caring for the flowers, etc., 
were taken care of by the ward maids who are under the supervision of the 
head nurse on the ward. 

Three encouraging points were noted in connection with the “short” 
course. These were: 1. A much more studious attitude throughout the 
whole student body. 2. A very noticeable improvement in the correlation 
between the theoretical work. 3. What is more important than anything 
else, the habit of thought among the nurses in relation to the sick patients; 
there is far less worrying about “the ward looking right”, neat appearing 
linen closets, etc. This sounds like an idea worth reviving. 


Cost of Ward vs. Private Patients 


The Woman’s Hospital of New York City put out a folder to emphasize 
the high quality of care given free patients as compared to that of private 
patients. The total cost of so-called essential services per day for free 
patients was $3.22 as compared with $3.70 for private patients, a difference 
of only 48 cents. In one instance, that of general nursing, the ward patients 
actually received costlier care. In the matters of miscellaneous costs and 
special nursing, however, the private patients soared far ahead to bring 
their total per diem cost to $11.73 as compared with $5.60 for ward patients. 

The vacation season was on and Hospital Management advocated “some 
kind of a change and relaxation” for every administrator. It went on to 
say that a similar vacation for all executives and employes would pay, “and 
the vacation schedule of the hospital should not omit a single member of 
‘the family’”. This is a fine idea, and we wish you all a most enjoyable 
summer. 








Governor Dewey and Social Security 





Should Gov. Thomas E. Dewey of 
New York become President of the 
United States, the voluntary non- 
profit hospitals will have the satisfac- 
tion of knowing that at last the tenant 
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of the White House agrees with them 
on every aspect of their views con- 
cerning the Social Security system. 
He is on record as believing that the 
system should be expanded, within 


the limits of feasibility, to cover all 
who work, including the employes of 
State and local governments and of 
non-profit institutions; and he is 
most emphatically on record against 
the expansion of the present scope of 
the system to include the care of in- 
dividual health under Federal com- 
pulsion. On both of these points the 
hospitals feel the same way. 

As this magazine reported on page 
85 of its April 1948 issue, Governor 
Dewey in an address in New York 
vigorously attacked the idea of gov- 
ernmental control of individual health 
for the self-supporting, and assailed 
the politicians who, in his words, 
“want to relegate the business of cur- 
ing sick people to the dead level of 
governmental mediocrity,” calling up- 
on both the public and the medical 
profession to resist all efforts in this 
direction. 

“T am profoundly convinced,” he 
declared, “after 18 years in govern- 
ment, that government can never do 
any job as well as private enterprise. 
The job of running voluntary hospi- 
tals can best be done by free individu- 
als and not by those under the con- 
striction of the business of running a 
government.” 

This is a refreshing indication that 
should the change of climate which 
took place in Washington as to Con- 
gress in 1946 be extended this year to 
the White House, the hospitals and 
the medical profession may for a time 
at least go about their work undis- 
turbed by government aid to the cause 
of totalitarianism in their field. 


At Last 


May we call your attention to page 
8 of this issue, which reveals the 
startling fact that on the basis of na- 
tional averages, American hospitals 
are actually “breaking even.” 

To the everlasting credit of the 
hospitals, the strange phenomenon 
was brought about, not by rate in- 
creases, but apparently by a tighten- 
ing up of purchasing policies and ac- 
counting practices. 

Let there be no mistake about it; 
HospiTAL MANAGEMENT is not ad- 
vocating that non-profit hospitals 
operate at a profit. What we like to 
see is good, sound business manage- 
ment which will take hospitals out of 
the beggar class and place them in the 
stratum of respectability which their 
very nature prescribes. 
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why send a boy 


DEBILITATED patients need dextrose, 
certainly. But it’s a good bet that 
their vitamin store is depleted, too. 

More and more investigators are 
realizing that intravenous dextrose 
alone is often not enough to pull 
debilitated patients over the hump. 
Sebrell*, for instance, says “By giving 
glucose, you push up the metabolism 
and the utilization of those vitamins 
which are necessary, without replac- 
ing them. As a result, the suspicion is 
growing that much of the disability 
and possibly part of the mortality 
following surgical operations is due 
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to this effect on a patient with a 
low vitamin reserve at the time of 
operation.” 

When you use Cutter Vitadex-B, 
you're giving dextrose plus 4 of the 
major B complex factors—thiamine, 
nicotinamide, riboflavin, and pyri- 
doxine. Also important — patients 
receive dextrose and vitamins simul- 
taneously, in one combined infusion. 
Physician and hospital staff are 
involved in only one procedure — 
making it easier on the patient, and 
everyone concerned. 


*Sebrell, W. H., Jr., et al: J. Pediat. 22:494-507, April, 1943. 


CUTTER Vitadex-B 


Trade Name 


CUTTER LABORATORIES - BERKELEY 1, CALIFORNIA 
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Who's Who in Hospitals 








Henry Nickerson Pratt, M.D., who has 
been appointed director of the New York 
Hospital, New York City. At present. 
Dr. Pratt is administrator of Memorial 
Hospital, also of New York City, where 
he has been participating in the develop- 
ment of that center for the treatment of 
cancer since February 1946. The date of 
his appointment at New York Hospital 
has not yet been definitely determined. 
but will not be later than Jan. 1, 1949 





John P. Garrison, a graduate of the 
Northwestern University work in 
hospital administration, who has been 
administrative intern at the Home for 
Incurables in Chicago, has been named 
administrator of Winona General 
Hospital, Winona, Minn., succeeding 
Emil C. Hansen, who has been made 
administrator of Finley Hospital, 
Dubuque, Ia. (see page 52, June 1948 
Hospital Management). Mrs. Leona B. 
Nelson, who had been administrator of 
Finley Hospital for six years and who 
had planned to retire from the field, 
has been inveigled into taking over as 
administrator at Savanna City Hospital, 
Savanna, III. 


E. E. Martin has been named super- 
intendent and business manager of the 
Sid Peterson Memorial Hospital in 
Kerrville, Texas. A graduate of the 
University of Texas, Mr. Martin has 
been serving as superintendent of the 
East Dallas Hospital and Clinic. 


Herbert A. Schacht is the new ad- 
ministrator of the Henry County Hos- 
pital in New Castle, Ind. He replaces 
M. Ezma Charlton in the post. Mr. 
Schacht has been administrative assist- 
ant at the Hurley Hospital, Flint, Mich. 


Clinton F. Smith, superintendent of 
City Hospital, St. Louis, has been 
elected president of the Hospital Coun- 
cil of St. Louis: He succeeds the Rev. 
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E. C. Hofius of Lutheran Hospital. 


Wayne A. Copeland has assumed the 
duties of superintendent of the Mans- 
field General Hospital, Mansfield, Ohio. 
His successor as superintendent of the 
Wyoming County Community Hospi- 
tal, Warsaw, N. Y., is Robert A. Ander- 
son. Mr. Anderson is a former admin- 
istrative assistant at the Johns Hopkins 
Hospital, Baltimore. 


Elsie L. Delin has been named as- 
sistant administrator of the Fort Ham- 
ilton Hospital, Hamilton, Ohio. Miss 
Delin resigned as superintendent of 
Wilson Memorial Hospital, Sidney, 
Ohio, to accept the position. 


Robert Ashton Smith has been named 
assistant superintendent of the Muhlen- 
berg Hospital in Plainfield, N. J., where 
he will serve under Superintendent 
Frank P. Saur. Eloise B. Furnival has 
been appointed administrative assistant 
at the same hospital. 


James C. Gliemmo is the new admin- 
istrator of the Iroquois Hospital in 
Watseka, Ill. He succeeds Forst R. 
Ostrander in the post. 


Charles E. Price, M.D., house sur- 
geon and assistant to the administrator 
at Montgomery Hospital, Norristown, 
Pa., has been appointed medical direc- 
tor of the Hahnemann Hospital in 
Philadelphia. 


C. E. Bates, M.D., has accepted ap- 
pointment as superintendent of the 
Oregon State Hospital at Salem. He 
takes office August 8 upon the resigna- 
tion of John C. Evans, M.D., who has 
held the post for ten years. 


Marjorie R. Quandt has .been ap- 
pointed chief medical record librarian 
and director of the School for Medical 
Record Librarians at Wesley Memorial 
Hospital in Chicago. She _ succeeds 
Mrs. Edna K. Huffman. 


The University of Toronto, Ont., 
announces the following internships for 
May, 1948 graduates of its course in 
hospital administration: Benjamin G. 
Rothman, M.D., Denver General Hos- 
pital, Denver, Colo.; Harold R. Cath- 
cart, W. K. Kellogg Foundation, Battle 
Creek, Mich.; W. E. Leonard, Toronto 
East General and Orthopedic Hospital, 
Toronto; George W. Peacock, Kingston 
General Hospjtal, Kingston, Ont. 


I. Oscar Weissman, M.D., former 
director of the Jewish Hospital of 
Brooklyn, has accepted the directorship 
of the Sydenham Hospital in New York 
City. Sydenham is the nation’s first 
voluntary interracial hospital. 


Warren C. Rainer has been appointed 
assistant director of the Mountain- 








Claude W. Munger, M.D., who has re- 
signed as director of St. Luke’s Hospital 
in New York City. One of the most active 
and prominent executives in the hospital 
field, Dr. Munger will continue to act as 
consultant to St. Luke’s, and will here- 
after devote the major part of his time to 


architectural and administrative 
sultation for hospitals 


con- 





side Hospital in Montclair, N. J. Mr. 
Rainier holds the B. S. in hospital 
administration from Columbia Uni- 
versity. 


Robert E. Nicholson, former vice- 
president and treasurer of La France 
Industries, has been named managing 
director of the Frankford Hospital, 
Philadelphia. Elsie Miller, superintend- 
ent, will continue in her present posi- 
tion. 


Alfred R. Crawford, assistant to the 
president of the Long Island College 
of Medicine, Brooklyn, has resigned to 
accept the position of managing direc- 
tor of the children’s medical center 
campaign of the Children’s Hospital in 
Boston. 


C. D. Jeffries has resigned as superin- 
tendent of Buhl Hospital in Sharon, 
Pa. He has headed the institution for 
21 years. 


James McKelvey, Jr., has assumed 
the position of director of the Grafton 
City Hospital in Grafton, W. Va. Mr. 
McKelvey was previously associated 
with the East Orange General Hospital, 
East Orange, N. J. 


Dwight C. Austin has been appointed 
administrator of the Royal Oak Gener- 
al Hospital in Royal Oak, Mich. Mr. 
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Austin has been serving as administra- 
tive assistant at the Edward W. Spar- 
row Hospital, Lansing, Mich. 


Eleanor E. Hamilton, director of 
Presbyterian Hospital in Newark, N. J., 
has resigned, having held the post since 
1927. Her assistant, Marjorie J. John- 
son, has been appointed acting director. 


E. R. McCluskey, M.D., who has 
been assistant medical director of Chil- 
dren’s Hospital, Pittsburgh, has _ be- 
come medical director, succeeding 
Henry T. Price, M.D. Dr. Price has 
served on the hospital’s staff for 46 
years and has been its head for 21 years. 


Francis C. Houghton has been hired 
as administrator of Rutland Hospital, 
Rutland, Vt. Mr. Houghton took over 
July 1, when the resignation of Mrs. 
Pearl Stone, now superintendent, took 
effect. 


Martha M. Bailer, who recently re- 
signed as director of the medical rec- 
ords department of Children’s Hospi- 
tal of Michigan, Detroit, has been ap- 
pointed executive secretary of the 
American Association of Medical Rec- 
ord Librarians, with headquarters in 
Chicago. 


Frederick Moore, M.D., has been ap- 
pointed assistant superintendent of the 
Cherokee State Hospital in Cherokee, 
Iowa, Dr. Moore has spent consider- 
able time in similar institutions in Mas- 
sachusetts. 


Irving Gottsegen has been transfer- 
red in the position of assistant director 
from the New York City institution 
of Montefiore Hospital to its Country 
Sanatorium at Bedford Hills, N. Y., and 
is in executive charge there. Harry S. 
Apter has been appointed associate di- 
rector of Montefiore in charge of busi- 
ness management. 


Stanley A. Ferguson, for the past 
decade director of Chicago’s Lying-In 
Hospital, has been appointed com- 
missioner of City Hospital in Cleve- 
land, Ohio. He succeeds Charles T. 
Dolezal, M.D., who resigned. 


Gertrude J. Buckles has retired as 
administrator of Deaconess Hospital 1n 
Billings, Mont., after 18 years in the 
post. 


Chris J. Neubert has been appointed 
administrator of the Harbin Hospital in 
Rome, Ga. Before coming to Rome, 
Mr. Neubert was associated with the 
Grady Hospital in Atlanta. 


Marcio M. Bueno, M. D., is the new 
director of the Tuberculosis Hospital in 
Fall River, Mass. Dr. Bueno succeeds 


H. J. McKenna, M. D. 


A. K. Brown, M.D., has been named 
temporary superintendent of the Robert 
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Joseph P. Leone, M.D., who has been 
appointed administrator of the Norwalk 
Hospital, Norwalk, Conn. Dr. Leone has 
until recently been medical director of 
the Delaware Hospital, Wilmington. Dr. 
Leone is a graduate of the University of 
Rochester School of Medicine and has 
served at several eastern hospitals 





B. Green Hospital in San Antonio, 
Texas. 


Sister Mary Confirma, director of St. 
Joseph’s Hospital School of Nursing, 
Fort Wayne, Ind., for the last 14 years, 
has been transferred to New Ulm, 
Minn., where she will be superintend- 
ent of the Loretta Hospital. Sister 
Confirma has been succeeded at Fort 
Wayne by Winifred Sink. 


Carl C. Lamly, superintendent of the 
Highland Park Hospital, Highland 
Park, Ill, since 1946, has been named 
recipient of the Malcolm T. MacEach- 
ern Award in Hospital Administration 
by Northwestern Uiversity. The award, 
for “unusual promise of achievement”, 
consists of a silver medal and an hon- 
orarium of $250. 


John N. Wilson, M. D., manager of 
the Veterans Hospital in Rutland, Vt., 
has been assigned to the central office of 
the Veterans Administration in Wash- 
ington, D. C. 


John D. Martin, who has served 
since September, 1947, as assistant su- 
perintendent of Ball Memorial Hospi- 
tal, Muncie, Ind., has resigned the post 
to accept a position as assistant superin- 
tendent of Children’s Hospitals, Wash- 
ington, D. C. 


Herbert A. Derfelt, formerly an ad- 
ministrator in the educational field, has 
accepted a position as superintendent 
of the Dawson Derfelt Hospital-in Jop- 
lin, Mo. 


Ann Wolf has been named superin- 
tendent of the Boone County Hospital 
at Boone, Iowa. She succeeds Louise 
Cordts, who resigned. Miss Cordts held 
the post for 23 years. 


Robert H. Browning, M. D., has re- 
signed as director of the Sunny Acres 
Tuberculosis Sanatorium in Warrens- 
ville Heights, Ohio, to enter private 
practice. He had held the post for 17 
years. , 


Tucker M. Vye has become superin- 
tendent of the Addison Gilbert Hospital 
in Gloucester, Mass. He leaves a simi- 
lar post at Winchester Hospital, Win- 
chester, Mass. Harlan L. Paine, Jr., 
takes over the latter job. Mr. Paine has 
been acting assistant director of the 
Massachusetts Hospital in Boston. 


Rev. Carroll H. Lewis has resigned 
as superintendent of the White Cross 
Hospital in Columbus, Ohio. He will 
become minister of the First Methodist 
Church in Cleveland. 


Richard J. Stull has been appointed 
general superintendent of hospitals and 
infirmaries and associate clinical profes- 
sor of hospital administration for the 
University of California, Berkeley and 
San Francisco. 


John A. Morrone, M. D., has been 
named director of the newly-formed 
Doctors’ Hospital in Union City, N. J. 


Roger P. Hentz, M. D., has resigned 
as manager of the Veterans Hospital 
at Fort Custer, Mich. He has been re- 
placed by Edward S. Post, M. D., for- 
mer supervisor of veterans’ hospitals in 
the Chicago branch of the VA. 


Thelma B. Ward, superintendent of 
the Amsterdam City Hospital, Amster- 
dam, N. Y., has resigned that position. 
Thelma B. Clay, director of the hospi- 
tal’s nursing school, has been named 
acting superintendent. 


Deaths 


Phyllis Swearingen, since 1930 su- 
perintendent of the Community Hospi- 
tal in Medford, Ore., is a recent death. 
She was 47 years old. 


Charles Young, M. D., director of 
Mountainside Hospital, Montclair, 
N. J., from 1929 to 1940, died recently. 


Joseph Scattergood Jr., M. D., direc- 
tor of the Chester County Hospital in 
West Chester, Pa., died at that institu- 
tion June 5. He was 43. 


David B. Rotman, M. D., director of 
the psychiatric institute of the Munici- 
pal Court of Chicago for the last 19 
years, died in that city of a heart attack 
May 30. His age was 55. 


Elizabeth Martin, 75, founder and 
manager of the Escondido Community 
Hospital, Escondido, Calif., died at the 
hospital May 31. She had been ill three 
years. 
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What Other Hospitals Are Doing 3 








Katherine Burr, shown above receiving congratulations, was. honored recently at a 
testimonial dinner marking her 30 years of service to the Deaconess Hospital in 


Milwaukee. 


Miss Burr is manager of the office. 


The greeters on this occasion are, 


left, Rev. Albert H. Schmeuszer, administrator of the hospital, and right, Rev. John 
Gieser, president of the hospital board. Milwaukee Journal photo 





The City Council of Dallas, Texas, 
has approved plans of the City-County 
Hospital Board to revise its nurse train- 
ing program and pay student nurses at 
Parkland and Woodlawn Hospitals in- 
stead of charging them tuition. The 
change was approved to combat a ser- 
ious shortage of nurses in the two hospi- 
tals. Student nurses will receive $20 
a month the first two years and $30 a 
month in their senior year. Books will 
be supplied. The Council also approved 
an on-the-job training program for 
women attendants at the hospitals. 
They will be trained to assist nurses in 
the minor tasks of their work. 


A system of central purchasing for 
Mission and Biltmore Hospitals at 
Asheville, N. C., has been put into 
operation, according to S. K. Hunt, ad- 
ministrator of the two hospitals. He 
said that the Asheville Colored Hospi- 
tal also will be invited to participate 
in the program. The idea is a continua- 
tion of a trend being placed in effect 
in many areas, notably by the Philadel- 
phia Hospital Council. 


The Beth David Hospital of New 
York City has joined the growing list 
of hospitals with journalistic enter- 
prises. “The Beth David Hospital 
Bulletin” has made its bow with a neat- 
ly printed monthly for employes. 
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The University of Washington in 
Seattle is planning to ask the legislature 
for $10,000,000 to build a 500-bed hospi- 
tal. The request is in line with the 
University’s avowed intention to pro- 
vide the state with nothing but a first 
class educational health sciences di- 
vision excelled by none in the nation. 
The overall health plan has long since 
been thoroughly discussed with legisla- 
tive leaders. 


Routine chest X-rays of all admis- 
sions has been advocated at the Quincy 
City Hospital, Quincy, Mass., to spare 
the health of nurses at the institution. 
The nurses are contracting tuberculosis 
at the rate of two per year, with ten 
afflicted during the last five years. With 
approximately 100 nurses on duty dur- 
ing a 24-hour period this means that 
something like one out of 50 picks up 
T.B. each year, mainly from handling 
unsuspected cases. Dr. Richard M. Ash, 
city health commissioner, has appealed 
for a $10,000 photo-roentgen machine 
to make the chest examinations. 


A probe into operation of the emer- 
gency ward of Community Service 
Hospital in San Jose, Calif., is being 
conducted by the state Department of 
Health. The City Council had asked 
the state to investigate the hospital em- 
ergency service after Robert Bartholdi, 


commander of San Jose Post 89, Ameri- 
can Legion, charged misconduct of the 
ward. William P. Butler, hospital man- 
ager, denied the charges. 


The Industrial Commission of Colo- 
rado has revised the 12-year-old $8 
daily hospital fee under the Workmen’s 
Compensation Act to $10. Members of 
the Colorado Hospital Association 
made a showing of cost ranging from 
$10.51 to $14.52 daily to the commission. 
Certain other services, such as private 
rooms, X-rays, anesthesia, and blood 
transfusions may be charged to the 
commission at fixed rates. Thirteen 
hospitals in Denver, Boulder, Colorado 
Springs, and Greeley are affected by 
the ruling. 


Members of the new Vernon Me- 
morial Hospital Association in Viroqua, 
Wis., have voted to take over the Viro- 
qua Hospital, formerly under private 
ownership. Under the plan, the Vernon 
Group will rent the building and equip- 
ment of the Viroqua institution until 
its new structure, being built with fed- 
eral funds, is completed and equipped. 


Three physicians operating a clinic 
in Lewiston, Idaho, have offered to 
solve Asotin County’s hospital problem 
by selling the unit to the county. The 
physicians, who value their holdings at 
$75,000, will sell for $55,000, with each 
of them contributing $5,000 toward the 
purchase price. The county has been 
in a dilemma for some time over the 
hospital, inasmuch as beds are costing 
$12,000 each. It was pointed out that 
this would mean subscription or taxa- 
tion in the amount of $300,000 for a 25- 
bed unit, a large sum to be raised in the 
sparsely settled county. 


A 44-hour working week for general 
staff nurses and supervisors became 
effective last month at the Hospital of 
the Woman’s Medical College, Phil- 
adelphia. The present salary scale, $135 
in cash plus perquisites, will not be re- 
duced. General staff nurses doing night 
work will receive an additional ten per 
cent. The 44-hour week had been rec- 
ommended by the State Nurses’ Associ- 
ation and the Hospital Council of Phil- 
adelphia. The hospital board, in ap- 
proving the action, took the stand that 
the ultimate solution to the acute nurs- 
ing problem lay in making nursing a 
more attractive profession. 


Incorporation papers have been sign- 
ed for the non-profit corporation which 
will operate DeGraff Memorial Hospi- 
tal in North Tonawanda, N. Y. This 
is the last phase in converting DeGraff 
from a city-operated institution to a 
hospital financed by public subscrip- 
tions and directed by a greatly-expand- 
ed board of trustees. It is expected that 
donors to the hospital will be given 
shares of stock entitling them to vote 
for permanent directors of the hospital 
corporation. The name of the institu- 
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In recognition of long years of service to the community in the hospital field, James 

U. Norris, former president of the Greater New York Hospital Association; George 

F. Holmes, former superintendent of Memorial Hospital, New York City; Sister M. 

Eugenia, superintendent emeritus of Mary Immaculate Hospital, New York City, are 

inducted as honorary members of the Greater New York Hospital Association by Louis 
Schenkweiler, president 





tion will remain unchanged. 


Medical records received a boost in 
Jamestown, N. Y., when the Health 
and Hospital Board voted to suspend 
any doctor who does not comply with 
regulations relative to the preparation 
and care of records at the Jamestown 
General (city) Hospital. The power to 
suspend, if invoked, would bar any 
delinquent doctor from practicing in 
the hospital until such time as the rec- 
ords were completed and filed. 


A five-year plan which permits a col- 
lege student to get a degree and at the 
same time work for a diploma in the 
nursing profession has been begun at 
Hartford Hospital, Hartford, Conn. 
The first student in the plan is Ellen M. 
Child, a student at Mount Holyoke 
College. Under the plan, worked out 
cooperatively, Miss Child will receive 
summertime training at the nursing 
school for the next two years, and in 
the autumn of 1949 will start a final 
two-year period in the hospital to quali- 
fy for the nursing diploma. Hartford 
College and the School of Nursing 
have worked out a similar plan. 


Merger of the hospitals of Tarry- 
town, Ossining, and Dobbs Ferry, 
N. Y., has been recommended without 
qualification by a committee of three 
experts, following a survey. The com- 
mittee, consisting of Dr. Claude W. 
Munger, William J. Donelly, manage- 
ment expert, and Charles W. Davidson, 
auditor, listed six specific advantages 
and 13 new services accruing from 
such a merger. The survey was fi- 
nanced by John D. Rockefeller III. 
The merger has been under discussion 
for some time. 


Residents of Outagamie County (Ap- 
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pleton), Wis., learned last month that 
they don’t own an unfinished hospital 
which their county board bought for 
$22,000. Furthermore, they were in- 
formed in a decision by Circuit Judge 
Michael G. Eberlein that the board 
didn't have any authority to buy the 
building, which turned out to be in 
Waupaca County. The business started 
a year ago when the county decided it 
needed a home for its aged, and a 
$300,000 bond issue was approved. 
When bids for the job came to $500,000, 
the boys looked around and found the 
unfinished job in New London for $22,- 
000—but they did not know that it was 
two blocks beyond the county limits. 
The judge added that the county could 
not use its bond money to reimburse 
the general fund for the fatal purchase. 


The big problem at the Binghamton 
State Hospital, Binghamton, N. Y. is 
not nurses or costs—but pigs. It seems 
that water is draining through the pig 
pens into the Susquehanna _ River, 
which forms the city’s drinking water 
source, forming a contamination haz- 
ard. Relocation of the piggery has been 
planned, but the necessary $68,500 has 
not been forthcoming from the legisla- 
ture. The Department of Public Works 
and Governor Dewey would also have 
to approve. Meanwhile, the hospital is 
trying to alleviate the situation some- 
what by deepening the drainage chan- 
nel. “ 


Michigan state mental health authori- 
ties have been told by Gov. Kim Sigler 
to.absorb more Detroit mental patients 
to relieve an overly acute congestion at 
the city’s Receiving Hospital. Sigler 
called it “the lesser of two evils” to 
stuff the state hospitals beyond their 
normal capacity than to have a recur- 
rence of the trouble in Detroit when 
city officials threatened to close up the 


psychopathic wards at Receiving 


Hospital. 


The city of Detroit has launched a 
consolidated campaign to raise between 
$20,000,000 and $25,000,000 for its hos- 
pitals. The goal—which will meet the 
city’s minimum needs—was announced 
at the formation of the Greater Detroit 
Hospital Fund. The new charity group 
was formed because of the multiplicity 
and failure of numerous hospital drives. . 
The Fund, the largest ever sought in 
any community for hospital develop- 
ment, will be solicited within the next 
two years to match the needs of Wayne, 
Oakland and Macomb Counties. 


The Pine Needles Hotel and golf 
course at Raleigh, N. C., has been sold 
by its owners, the Patuxent Develop- 
ment Co., to the Roman Catholic Dio- 
cese of Raleigh. Bishop Vincent S. 
Waters of the Diocese said the property 
would be operated as a hospital by the 
Sisters of the Third Order of St. 
Francis. 


The ‘Ionia State Hospital of Ionia, 
Mich., plans to put up concrete monu- 
ments in honor of three cows. The cows 
were champion milkers who brougiit 
fame to the institution’s herd, but who 
died young of overproduction. The 
statuettes will be placed over their 
graves. 


The merger of Douglass Hospital 
and Mercy Hospital, the two Negro 
medical institutions in Philadelphia, has 
been completed. The new unit will be 
known as the Mercy-Douglass Hospi- 
tal. James M. Brittain, acting presi- 
dent of the board of directors of the 
new institution, said that the Mercy 
group of buildings will be used as a 
general hospital, while the Douglass 
group, which is downtown, will be 
turned into a department for obstetrics 
and gynecology. Both branches will 
maintain out-patient clinics. There are 
plans for a building expansion at the 
Mercy branch, and the board is negoti- 
ating with the federal government for a 
building constructed during the war 
near the Douglass unit. 


Commissioner Guy Mason of the 
District of Columbia said he has aban- 
doned as “too expensive” his idea for 
a separate agency to administer Wash- 
ington hospitals. A separate hospital 
department would be “too much” for a 
city the size of Washington, he declared, 
even though it works well in New York, 
“where they have so many hospitals.” 
With better administration, he said, 
the present system of administering 
Gallinger Hospital and Glenn Dale 
Sanatorium through the District De- 
partment of Health will be satisfactory. 
He agreed with Dr. Edwin L. Crosby, 
director of Johns Hopkins Hospital, 
who recommended after a recent sur- 
vey that the Gallinger chief of staff 
should be paid by the District instead 
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of by the medical schools. 


The May grand jury in Philadelphia 
wound up its term by condemning “an- 
cient, outmoded, and obsolete” facilities 
at the Philadelphia General Hospital 
and recommended immediate appro- 
priations to cover the institution’s re- 
quest for $22,000,000 for improvements. 
The jury pointed out that portions of 
the buildings are 119 years old “and 
many of the floors are permeated with 
vile odors.” Singled out*for particular 
censure were the kitchen and the psy- 
chopathic wards. The latter were said 
to be accommodating twice their in- 
tended 200-patient capacity. 


The Auglaize County district of Ohio 
came a step nearer to a hospital last 
month when the district court of ap- 
peals gave approval to their plans to 
establish a hospital district. The dis- 
trict, which is to comprise the town- 
ships of St. Mary’s, Noble German 
and Jackson, had been ruled out by 
a lower court. The lower court had 
also enjoined the trustees of the district 
from selling the $500,000 in bonds 
which had been authorized by the vot- 
ers, but the appellate court also re- 
moved this bar. Interest in the trustee’s 
suit had intensified with the announce- 
ment that the area had a high priority 
for federal aid and would have federal 
funds for one-third of the cost. 


- The proposed affiliation of Marquette 
University Medical School and the Mil- 
waukee County General and Emergen- 
cy Hospitals, Milwaukee, remains in 
doubt. District Attorney William J. 
McCauley has recommended the move 
in a fetter to the County Board of Su- 
pervisors, but the County Board of 
Public Welfare is opposing it on the 
grounds that a public institution should 
not be affiliated with a sectarian group. 
On the other hand, the visiting and con- 
sulting staffs of the hospitals voted to 
reject affiliation after a special com- 
mittee named by the staffs had recom- 
mended it. 


The Smith County (Texas) Baptist 
Association has agreed to take over the 
operation of the proposed Smith Coun- 
ty Hospital at Tyler. The group would 
operate the hospital as a Baptist institu- 
tion. Site for the $1,500,000 hospital has 
been selected and construction will be- 
gin shortly. The resolution adopted by 
the Baptist Association set up a hospital 
committee of eight members to act with 
Smith County officials, the federal gov- 
ernment and the East Texas Hospital 
Association on questions arising in the 
future. 


Operators of several private mental 
hospitals in Virginia have objected to 
a regulation requiring them to furnish 
the names of patients to the State 
Hospital Board. The operators said they 
considered the rule an unwarranted in- 
vasion of private medical practice by 
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the state. The general assembly has 
authorized the Board to inspect and 
license private mental hospitals and 
make its own regulations to carry out 
the program. Dr. Joseph E. Barrett, 
state mental hygiene commissioner, 
said the names would be used for statis- 
tical purposes only and would not be 
open to “pryers and curiosity seekers.” 


Each newborn baby in hospitals in 
New York State will have “its own 
little world” under new regulations is- 
sued by the State Health Department 
effective next Jan. 1. The regulation re- 
quires “each baby to be cared for in 
a space strictly his own” and limits the 
number of babies cared for by one nurse 
to 12. Dr. Ray E. Trussell, epidemiolo- 
gist in the Bureau of Communicable 
Disease Control, said, “The regulation 
will prohibit the permitting of any new- 
born child from coming in any contact 
with any other children or any equip- 
ment used for any other children.” The 
regulation, particularly designed to as- 
sist in preventing infant diarrhea, is 
already observed by many hospitals, 
Dr. Trussell said. 


Vancouver General Hospital, Van- 
couver, B.C., has officially opened what 
is believed the first free chiropody clinic 
in Canada. The new clinic culminates 
a two-year survey ‘of more than 100 
major United States hospitals with 
foot clinics. Completely equipped 
through the personal contributions of 
25 practicing Vancouver chiropodists, 
the clinic is designed to afford free foot 
care to needy patients. It will also be 
used to supplement hospital treatment 
for diabetes and heart conditions where 
special attention to the lower limbs can 
prevent gangrene and subsequent 
amputation. ; 


Mothers whose babies were born in 
St. Elizabeth’s Hospital, Houston, 
Texas, on June 5, received free hospi- 
tal service. The occasion was the first 
anniversary of the institution. During 
its first year of operation, the hospital 
treated more than 1875 patients and 
365 babies were born there. The hospi- 
tal is still operating at a financial dis- 
advantage. It has a mortgage and some 
of the equipment bills are still unpaid, 
the hospital said in its first annual re- 
port. 


A group known as Hospitals United 
of Los Angeles County, Calif., has been 
formed to aid non-profit hospitals. The 
organization, which grew out of the 
Los Angeles Countywide Hospital 
Survey, will assist in obtaining gifts for 
hospitals, will seek top efficiency and 
economy in hospital construction and 
management, and will coordinate and 
extend the work of hospitals in the 
city. Hospitals United will be served 
by a directorate of more than 50 promi- 
nent citizens representing medicine, 
hospitals, and the public. This working 
body will be augmented bv 130 repre- 


sentatives from the areas covered in 
the survey. 


Legal action has been threatened to 
stop “misappropriation of public funds” 
for statewide hospital survey purposes 
in Arizona unless the state’s small coun- 
ties are given consideration in the pro- 
gram. The threat was made by the 
Casa Grande Valley Co-Operative 
Community Hospital Association. The 
association charged that the survey is 
not “based on an actual survey of hospi- 
tal needs of the state, but was intended 
to relieve the taxpayers of Maricopa 
(Phoenix) and Pima (Tucson) Coun- 
ties of their obligation to their own tax- 
suppofted institutions.” They said that 
rural hospitals deserve first considera- 
tion in the program. 


The Dansville General Hospital of 
Dansville, N. Y., has changed its name 
to Dansville Memorial Hospital. The 
hospital is dedicated to honor southern 
Livingston County’s war dead and to 
provide an opportunity for others to 
establish memorials within it. 


In the contest to name the nation’s 
worst hospital, Knoxville General of 
Knoxville, Tenn., ranks high, accord- 
ing to two Knoxville physicians. “I 
don’t know of any other hospital in the 
country operating with such run-down 
buildings and equipment,” said Dr. 
Jack Chesney. “The hospital is about 
the same as it was 30 years ago.... 
About 90 per cent of the buildings are 
nothing but fire traps. It is overrun 
and infected with bugs and rodents.” 
Dr. Chesney’s colleague, Dr. Eben 
Alexander, echoed these sentiments. 
“Yes, I’ve seen bedbugs, cockroaches 
and rats in the hospital,” he said. 


Residents ‘of Skowhegan, Me., are 
looking to the sale of the Clyde Smith 
Memorial Hospital as a possible source 
of added hospital facilities for the com- 
munity. This seemingly paradoxical 
statement is explained by the fact that 
the Smith institution has been up to 
now staffed by osteopaths, and its sale 
may lead the way to its operation as a 
general medical unit. The Redington 
Memorial Hospital, Skowhegan’s only 
hospital, is overcrowded, and expansion 
of it has been under discussion. There 
has also been a proposal to build a new 
community hospital. The Smith sale 
may resolve these plans into a single 
solution. 


Medical service in Memphis, Tenn., 
is being improved at the cost of aggra- 
vating the housing situation. It seems 
that physicians are hastening to move 
into the vicinity of the new Memphis 
hospital center, with the result that 
private homes and apartment buildings 
in the area are being converted into 
offices. More than 25 apartments have 
already been earmarked for the doctors, 
with unfortunate tenants getting 60 
days’ notice. Only leaseholders are ex- 
empt from the exodus. 
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Dextrose C. P. 
Anhydrous 
Mallinckrodt 
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When administering dextrose, purity is essential. 
Dextrose C. P. Anhydrous, made by Mallinckrodt, is used 


in hospitals throughout the world for 

@ Intravenous infusion @ Hypodermoclysis. 

Each new Mallinckrodt lot of Dextrose C. P. Anhydrous 
meets the same high standards as former lots. 

When you specify Mallinckrodt Dextrose C. P. Anhydrous, 
more than 80 years of manufacturing experience are your 
assurance for uniform, dependable purity. 


Dextrose C. P. Anhydrous meetsall U.S.P. 
purity requirements, but it contains less than 0.5% water 
instead of 8% to 10% as specified for Dextrose U.S.P. 


nn Works 


Mallinckrodt Street, St. Louis 7, Mo. 

72 Gold Street, New York 8, N. Y. 

Chicago « Cincinnati « Cleveland + Los Angeles 
Montreal « Philadelphia « San Francisco 
Uniform, Dependable Purity 
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Dr. and Mrs. Charles E. Holzer 
of Gallipolis, Ohio, have given away 
most of their personal fortune. The 
gift, valued at nearly $750,000, was 
the modern 75-bed Holzer Hospital, 
developed by Dr. Holzer during the 
past 38 years. 

Benefiting from the gift are the 
people of a five-county area around 
Gallipolis. The hospital’s patients 
have been drawn from this area since 
it was founded in 1910. 

Title to the hospital has been 
transferred to the Holzer Hospital 
Foundation. This is an organization 
founded in 1929 with the aim of 
setting up endowment and expansion 
funds for the hospital. The foundation 
was suggested by Dr. Holzer with 
the understanding ‘that eventually the 
hospital would pass into the group’s 
control. 


Abington, Pa.—The 35th annual June 
Fete for the benefit of the Abington 
Memorial Hospital was expected to net 
$50,000 for the hospital. Although 
actual figures were not available at 
press time, last year’s total of $45,000 
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Gifts to Hospitals 





was expected to be topped. 


Ann Arbor, Mich.—The University of 
Michigan announces a gift of $15,000 
from the John Harper Seeley Founda- 
tion for a fellowship fund and for medi- 
cal and surgical research. Also re- 
ceived was a gift of $6,090 from the Elsa 
U. Pardee Foundation for cancer re- 
search. 


Atlanta, Ga—Another children’s cause 
became the beneficiary of the Atlanta 
Variety Club’s generosity last month 
when the Club presented a check for 
$10,000 to the Scottish Rite Hospital 
for Crippled Children. The money was 
specifically donated for the construction 
of a laundry at the institution. 


Bennington, Vt.—The Henry W. 
Putnam Memorial Hospital is the re- 
cipient of pneumothorax equipment 
presented by the Lions Club. The 
donation is a memorial to Saul Forbert. 


Biloxi, Miss —The New Biloxi Hospi- 
tal is the recipient of a revolving light 
and an obstetrical table presented by 
Mrs. Bernard Taltavull. The gifts are 
in memory of the late Bernard 
Taltavull. 


Burlington, Vt.—The Junior Court of 
St. Cecelia, Catholic Daughters of 
America, has presented $100 to the 
Bishop De Goesbriand Hospital for use 
in the children’s ward. This was the 
highlight of the annual National Com- 
munion Sunday observance held by 90 
members of the Junior Court in their 
respective parish churches. 


Cincinnati, Ohio—The Life Insurance 
Medical Research Fund has made a 
grant of $5,000 to the May Institute for 
Medical Research of the Jewish Hospi- 
tal. The grant will provide a year’s 
study in the rheumatic fever field. 


Cleveland, Ohio—The South Euclid 
Kiwanis Club has presented to the 
Rainbow Hospital a new altar, a cross, 
candles and candlesticks, and a deep red 
velvet curtain for a Protestant worship 
center. The hospital is a children’s in- 
stitution. 


Decatur, Ill—The Decatur and Macon 
County Hospital became recipient of a 
$345,000 gift after the will of Oscar 
Dorr, 82, was filed for probate. The will 
provided that all but $30,000 of his 
$375,000 estate should go to the hospi- 
tal, a non-profit institution. 


Denver, Colo.—An appearance of Errol 
Flynn, Hollywood performer, in 
Denver has resulted in pledges of 
$54,000 for the Rose Hospital campaign. 
The money was pledged at a dinner 


during which Flynn spoke. 


Detroit, Mich—Donald McLouth, con- 
servation commissioner and head of the 
Gaylord Manufacturing Co., turned out 
with excavation machinery to dig the 
cellar for the new Gaylord Hospital as 
his gift to the enterprise. 


East Chicago, Ind—A $300 television 
set for the medical department of St. 
Catherine Hospital has been presented 
by E. Dunn, president of the East 
Chicago Rotary Club. The hospital is 
also in receipt of three wheel chairs, 
donated by Harold Rife, secretary of 
the Loyal Order of Moose. 
Framingham, Mass.—Six original hats 
by New York designers brought up to 
$400 each when auctioned in Boston to 
provide television equipment for the 
Cushing Veterans Hospital here. The 
sale realized $1,500. 


Henderson, N. C.—The Maria Parham 
Hospital has received new equipment 
from the hospital guild. The equipment 
consists of a new incubator for infants 
and two dressing carriages costing 
$535. The guild raised the money 
through popular subscriptions. 


Laconia, N. H.—Pupils of the Lang 
Street School of Meredith have pre- 
sented a junior-size wheel chair for the 
children’s ward of the Laconia Hospi- 
tal. This represents the ninth consecu- 
tive year in which the pupils have pre- 
sented a gift to the ward. 


Los Angeles, Calif—Children of the 
lower school of the Westlake School for 
Girls in West Los Angeles have pre- 
sented $500 to Childrens Hospital for 
the endowment of a crib. The girls 
raised the money at their annual charity 
bazaar held earlier in the year. 


Luray, Va—A legacy of $400 has been 
bequeathed to the Page Memorial 
Hospital here by the late Mrs. W. L. 
Rhodes. 


Manchester, N. H.—The V. F. Mc- 
Elwain Co. and associates, shoe manu- 
facturers, have subscribed $100,000 to 
the $1,350,000 building fund now being 
sought for the enlargement and mod- 
ernization of Elliot Hospital. 


Milwaukee, Wis.—Two bed tables have 
been presented to the Milwaukee 
Children’s Hospital by the Past Presi- 
dents’ Parley of the Uptown unit of the 
American Legion auxiliary. Money for. 
the tables had been earned at a card 
party. 


New Bedford, Mass.—Members of the 
New Bedford Junior Woman’s Club 
have presented a metabolism apparatus 
and a centrifuge to the Sassaquin Sana- 
torium. 
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Bag Catheters! 
specify 4.C.M. 1. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M.1.! 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C.M.I. Bag Catheters 


embody such outstanding features as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 
safely boiled or autoclaved. 
Your Guarantee of Quality 
—Specify A.C.M.I.! 


; see your surgical dealer... 









American C ystoscope Makers. inc. 


FREDERICK J. WALLACE, PRESIDENT 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 











Lewis Wells (seated), president of the New Rochelle Hospital, New Rochelle, N. Y., 

happily examines check for $15,070 made out to the hospital. The money represents 

the proceeds of the Goodall Invitational Round Robin Golf Tournament held May 6 

to 9 at the Wykagyl Country Club. Looking on, left to right, are John J. Dacey of 

GoodaH Fabrics, Inc.; Paul Sinnott of Wykagyl, and Samuel F. Mac Donald, chairman 
of the Ways and Means Committee of the hospital 





New York, N. Y.—Sydenham Hospital, 
the nation’s only voluntary inter-racial 
hospital, has survived its financial crisis 
through the efforts of the “little people” 
who in three days contributed $50,000 
in small coins, mostly dimes. As of 
June 15, the hospital had raised $350,000 
of the $500,000 necessary for survival. 


Memorial Hospital has received a 
$10,000 donation of two beds in the 
children’s ward in memory of the late 
Dorothy J. Bellanca, an Amalgamated 
Clothing Worker’s Union vice-presi- 
dent who died in the hospital. Hyman 
Blumberg, executive vice-president of 
the union, made the presentation. 


The United Hospital Fund of New 
York and the Solomon and Betty Loeb 
Memorial Home each receive $25,000 
in the estate of Mrs. Nina L. Warburg, 
widow of Paul M. Warburg, banker and 
philanthropist. 


A new respirator that aids in patients’ 
breathing has been presented by the 
Chancellor Kent Lodge 870 of the 
‘Masons to the Presbyterian Hospital at 
the Columbia-Presbyterian Medical 
Center. 


Columbia University’s College of 
Physicians and Surgeons has received 
$140,000 for medical research. The 
bequest is from the estate of C. 
Evaretta ‘Romaine. 


North Adams, Mass.—A modern anes- 
thesia machine, costing $845, is being 
donated to the North Adams Hospital 
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by the North Adams lodge of Elks. 
The machine will be used in the hospi- 
tal’s new department of anesthesia. 


Pasadena, Calif—W. H. Joyce Jr., 
president of Joyce, Inc., Pasadena shoe 
manufacturers, has presented a $350 
scholarship to the Huntington Memori- 
al Hospital-Pasadena City College 
School of Nursing to assist some 
student of high scholastic record in 
obtaining nursing education. 


Oakland, Calif—Plans to install the 
latest type hearing test devices in the 
out-patient clinic of the Children’s 
Hospital of the Eastbay are being 
made, following receipt of a $400 gift 
from the East Bay Hearing Society. 


Philadelphia, Pa——About $29,000 from 
the estate of John A. Frost has been 
bequeathed by his widow, Mrs. Selma 
M. Frost, to Drs. Ermin D. Pompizzi 
and Frank E. Wolcoff for the purchase 
of medical equipment in Memorial 
Hospital, Roxborough. 


George W. Snowden has left the 
residue of his $60,000 estate to be di- 
vided between the Salvation Army and 
the Shriners’ Hospital for Crippled 
Children. Only a small percentage of 
the estate is outside the residue. 


Pittsburgh, Pa.— Shadyside Hospital 
has come into $200,000 in endowments. 
The hospital is named residuary legatee 
in the estate of Samuel T. Owens, an 
amount in excess of $100,000; and by 
the will of Joseph Horne the sum of 


$100,000 was bequeathed to be held in 
trust for the hospital. The latter will be 
known as the Durbin' and Mary T. 
Horne Fund. 


Rahway, N. J— The first accounting 
of the $1,393,321 estate of Clara Vander- 
hoven reveals that the net income will 
go in part to the Rahway Memorial 
Hospital. 


Roanoke, Va.—The Roanoke City- 
County Chapter of the Virginia Di- 
vision, Americart Cancer Society, has 
procured 100 milligrams of radium for 
Burrell Memorial Hospital. The radi- 
um was presented to the hospital by 
Dr. A. P. Jones, head of the Jefferson 
Hospital Tumor Clinic. 


Sabetha, Kas.—A dozen of the newest 
type bassinets have been presented to 
the St. Anthony Hospital nursery by 
the Sabetha Hospital Guild. 


St. Louis, Mo.—Several St. Louis 
hospitals are named among other or- 
ganizations to share in the income from 
the $800,000 estate of Tom W. Bennett. 
Those named are: Barnard Free Skin 
and Cancer Hospital; Central Institute 
for the Deaf; St. Louis Children’s 
Hospital; Bethesda General Hospital, 
and the Tuberculosis and Health So- 
ciety of St. Louis. 


Mrs. Julia Weber Lewis has made 
bequests to several charitable insti- 
tutions. Names and amounts: Barnard 
Free Skin and Cancer Clinic, $10,000; 
Shriners’ Hospital for Crippled 
Children, St. Louis Children’s Hospital, 
$5,000 each. 

A $1,000 television set to enable 
patients at Shriners’ Hospital for 
Crippled Children to enjoy baseball 
games and other entertainment has 
been presented by the Ford dealers of 
the St. Louis district. 

Gifts of $10,949 each have been made 
to the Central Institute for the Deaf 
and to Deaconess Hospital here. They 
represent a portion of the estate of Mrs. 
Florence Holmes Woodruff. 


Spokane, Wash.—The Spokane Shrine 
Hospital for Crippled Children is the 
residuary legatee in the estate of Mrs. 
Marion J. Faulkner. After specific 
bequests of $8,000, the balance of the 
$16,000 estate goes to the hospital. 


Springfield, Mass.—Members of the 


FHC Sorority have presented to the 
Shriners Hospital for Crippled Children 
an aluminum anesthetist table and foot 
stool for use in the operating room. 
The girls raised the money themselves 
through a turkey raffle. 


Sussex, N. J—The American Legion 
Auxiliary Unit 213 has voted to buy a 
hospital bed for the use of people in 
Sussex and Wantage. The bed will be 
stored in the home of one of the 
members. 
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Better Instruments 
for Modern Surger 


The MAYO-LOVELACE SPUR CRUSHING 
CLAMP AND APPLYING FORCEPS 


Designed by 
Dr. C. W. Mayo, Mayo Clinic 
Rochester, Minn. 
and 
Dr. R. W. Lovelace, Lovelace Clinic 
Albuquerque, N. M. 


As the endless stream of research and discovery influences modern surgical 
techniques, the need for better, more highly specialized instruments increases. 

Through closest cooperation with foremost surgeons, J. SKLAR 
MANUFACTURING CO. has kept the instruments it manufactures abreast 
of the needs of modern surgery. One instance of this is the Mayo-Lovelace 
Spur Crushing Clamp and Applying Forceps. 

SKLAR was the first to discover that the proper alloys of American made 
stainless steel could give the surgeon the most dependable instruments he 
has ever used. Today, SKLAR manufactures the greatest variety of stainless 
steel instruments ever made by a single manufacturer. 





LONG ISLAND CITY, N.Y. 


SKLAR PRODUCTS ARE AVAILABLE THROUGH ACCREDITED SURGICAL SUPPLY DISTRIBUTORS 
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Toronto, Ont.—Approximately $84,000 
or $85,000 will be transferred to the 
Toronto Hospital for Sick Children on 
the wind-up of the Penny Bank of 
Ontario. 


Utica, N. Y.—Giits totaling $68,781 are 
made to the Salvation Army, the 
Children’s Hospital, and the Shriners’ 
Hospital for Crippled Children in the 


will of Mrs. Irene H. Mentzer. The 
gross estate was $83,352. 
Van Nuys, Calif—The Birmingham 


Veterans Hospital here is the recipient 
of a $25,000 electronic microscope, 
50,000 times more powerful than the 
ordinary variety. It is the first of its 
kind in any veterans’ hospital and was 


donated by the American Cancer 
Society. 

Waltham, Mass.—A_ television set 
equipped with an oversized screen 


measuring three by four feet has been 
presented to the Murphy General 
Hospital by the Brotherhood of Temple 
Israel. 


Washington, D. C.—The American 


Cancer Society has donated $50,000 to 


the George Washington University for 
cancer research. The gift will be used 
through the Warwick Memorial, an 
endowed institution of the Washington 
Home for Foundlings set up for the 
care of cancer patients. 


The George Washington University 
Hospital has received a grant for $1,000 
for the hospitalization of patients 
suffering from intractable asthma. The 
grant was made by the Marcelle 
Fleischmann Foundation Inc., of 
Baltimore, Md. 


Worcester, Mass.—Large bequests in 
the will of Mrs. Mabel K. Gage include 
one of $300,000 to the Worcester 
Society for District Nursing, and one of 
$50,000 to the Memorial Hospital. The 
Nursing Society also receives $75,000, 
the income of which is to support and 
maintain a nurse known as the “Mabel 
Knowles Gage Memorial Nurse.” 


Several charitable institutions bene- 
fited under the will of James A. Saxe. 
Among those named are the Hahne- 
mann Hospital and Memorial Hospital, 
$3,000 each. Hospital Cottages for 
Children at Baldwinville received $1,000. 


Hospitals and the Law 





Sickness Benefit System 
Set Up in New Jersey 


Final approval has been given a 
cash sickness benefit system, designed 
to compensate workers for the loss 
of wages while absent from employ- 
ment because of non-occupational 
disability, by the New Jersey legisla- 
ture. 

Under the new law, New Jersey’s 
1,600,000 workers who are covered by 
the state unemployment compensation 
law will be eligible to collect benefits 
ranging from nine dollars to 22 
dollars a week for a maximum of 26 
weeks, when they become ill or 
disabled. 

A temporary disability benefits 
fund of $50,000,000 will be created 
out of the $220,000,000 workers have 
contributed to the state unemploy- 
ment compensation fund in the last 
decade. Workers may accept coverage 
under the public fund, or, if a majori- 
ty in any plant gives assent, private 
insurance coverage may be provided 
by the employer with limited worker 
- contributions. 

Through passage of the new legisla- 
tion New Jersey becomes the third 
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state to protect workers when they 
suffer illness or injuries unrelated to 
their employment. The California 
cash sickness law, after which the 
New Jersey measure was patterned, 
became effective in 1946 and has 
been on a pay-as-you-go basis ever 
since. Rhode Island for nearly a 
decade has had cash sickness benefits 
differing from the California and 
New Jersey systems in that it has an 
exclusive state fund with no option 
for employes to accept private cover- 
age. 
Michigan 


Governor Kim Sigler of Michigan 
has appointed a joint state legislative 
committee to decide what that state is 
going to do about providing more 
hospital beds. The study group will 
prepare recommendations for  sub- 
mission to the 1949 session of the 
Michigan Legislature. 


Connecticut 


Belief that Connecticut should pre- 
pare now for an extensive hospital con- 





a state bond issue of between $10,000,- 
000 and $20,000,000, has been expressed 
by State Comptroller Fred R. Zeller, 
who also has charge of all state build- 
ing. 

Despite the fact that Connecticut 
now is in the midst of a $6,000,000 
hospital expansion program, Zeller has 
declared that this will not be adequate. 


Illinois 


A challenge to validity of the 1947 
hospital authority act has been taken 
under advisement by the Illinois Su- 
preme Court. No ruling is expected 
before the Court’s September term. 
The act, which permits communities of 
more than 5,000 population to set up 
hospital authorities which can levy 
taxes and issue bonds for construction, 
has been charged unconstitutional by a 
group of Whiteside county rural resi- 
dents because the County Court held 
one portion invalid. 

The disputed provision permits rural 
voters to petition for a separate canvass 
of their ballots in an election to set up a 
hospital authority. 


New Jersey 


New Jersey hospitals will be paid at 
the rate of nine dollars a day for work- 
men’s compensation cases requiring 
hospitalization, effective July 1, it was 
announced by State Labor Com- 
missioner Harry C. Harper. 

Representing an increase from $8.50 
a day, the new rate was approved at a 
meeting of Commissioner Harper and 
representatives of the hospitals and 
insurance carriers. It is based upon 
hospital statistics indicating that their 
costs have risen 13 per cent since last 
October when the $8.50 rate was 
authorized. 


Missouri 


A bill taking the State Cancer Hospi- 
tal at Columbus from under control of 
the Department of Public Health and 
Welfare and placing it solely under the 
Cancer Commission has been vetoed by 
Gov. Phil Donnelly on the ground that 
it would violate certain constitutional 
provisions and destroy the merit system 
at the institution. 


Nevada 


George P. Annand, deputy attorney 
general, has handed down the opinion 
that Nevada can not enter into a co- 
operative agreement with the federal 
government for hospital construction 
funds unless future legislatures reverse 
stands of previous’ sessions. Mr. 
Annand’s opinion, expressed at the 
request of Dr. D. J. Hurley, state health 
officer, explains that the state legis- 
lature has twice rejected enabling legis- 
lation which would have allowed use of 
federal funds. Only a favorable de- 
cision by the legislature would permit 


struction program, to be financed bythe state to qualify, he asserted. 
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Hall Secret Process China is America's most popular ware 
in which to prepare and serve casserole menu attractions 
because . .. First; its thick walls diffuse oven heat so that 
food is cooked thoroughly and evenly . . . Second; its ab- 
sorption-proof, fine-textured body retards heat loss and 
seals in pure, full flavor. Genuine Hall China is made by 
our secret, single-firing process that fuses body,’ glaze, 
and color inseparably. It cannot craze or stain and is 
known as the hardest china made. It resists chipping be- 
cause it is exceptionally strong where strength counts .. . 
in rims, lips, and handles. Today . . . with conservation 
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THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS - STEAM TABLE INSETS - STORAGE VESSELS 
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Widening Horizons 
In Medical Education 
Importance of recognizing the 
three major aspects of illness, physi- 
cal, emotional and social is pointed 
out in “Widening Horizons in Medi- 
cal Education’, a study of the teach- 
ing of social and environmental fac- 
tors in medicine. 
Compiled from a report of the joint 
committee of the Association of Amer- 


Hospital Book of the Month 





















Here are two of the operating 
room garments in the scientifi- 
cally selected Blue featured by 
“LOOK” in word and picture 
in the July seventh issue. 
Naturally, this scrub suit and 
surgeon’s gown are made by 
Marvin-Neitzel. The brilliant 
creation of a brilliant designer, 
Helen Cookman* they retain 
the hospital practicality of any 
M-N garment. They were pro- 
duced in cooperation with the 
fabric manufacturer, Reeves 
Brothers, New York City. 


ican Medical Colleges and the Ameri- 
can Association of Medical Social 
Workers, the text is confined to un- 
dergraduate teaching. 

Part 1 of the 233 page book is de- 
voted to basic knowledge, teaching 
attitudes and skills, and clinical op- 
portunities for medical-social teach- 
ing. Also discussed are practical ap- 
plications in medical teaching, pre- 
medical training, methods of teach- 
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A reprint of the ‘Look’ 
article in color will be 
sent on request. 








ing, and planned changes in the cur- 
riculum. 

The first chapter of the second 
part supplements the preface by pro- 
viding a more detailed account of 
significant steps that led to the forma- 
tion of the present committee. Re- 
plies to the letters of inquiry are 
taken up in chapter five as well as 
a breakdown of schools studied. 

Fundamental. requirements in the 
role of the social worker in medical- 
social training and usual channels of 
teaching are outlined in the final 
chapter. 


Rehabilitation 


An attempt to interpret rehabilita- 
tion in terms of methods of accom- 
plishment, “Rehabilitation of the Pa- 
tient” by Caroline H. Elledge, assist- 
ant professor of social work, McGill 
University, Montreal, has been pub- 
lished by the J. B. Lippincott Co. 

Throughout the 99 page volume 
the author points out the strategic 
position of the medical social worker 
as a go-between in calling in the vari- 
ous professional experts needed to 
help solve the specific problem. 

Actual case histories are used to 
illustrate the reactions of the handi- 
capped individual and his or her ex- 
pected future possibilities. At all 
times the book stresses the scope and 
skill of medical social work in the 
problems of rehabilitation. 

The following topics are covered: 
whose job is rehabilitation? , how does 
he feel about his handicap?, what are 
his future possibilities? some special 
consideration in success and failure 
and teamwork in rehabilitation. 


Cook Book Adds 
To Hospital’s Funds 

Four hundred fifty favorite recipes 
of the men and women of Morristown, 
N. J., are included in the 1948 edition 
of the Morristown Cook Book, just 
off the press. 

Published for the benefit of the 
Morristown Memorial Hospital build- 
ing fund, the book carries cover 
illustrations by the noted artist, 
Thomas Nast. Elizabeth C. Brinley 
of the women’s association of Morris- 
town Memorial Hospital headed the 
committee which prepared the book- 
let, which went on sale June 3-4 at the 
hospital fair. 


HOSPITAL MANAGEMENT, July, 1948 











eS 





Washington News 


(Continued from page 43) 
taxation of oleomargarine, therefore, 
will also have to await another 
Congress, or perhaps another session 
of this Congress. 


Construction—As of June 25, the 
Division of Hospital Facilities of the 
U. S. Public Health Service reported a 
total of 303 initial applications and 44 
completed applications for federal aid 
under P. L. 725, a total of 347 projects, 
with an estimated total cost of $160,- 
463,523, of which the federal share is 
estimated accordingly at $46,436,291. 


One of the larger projects recently 


reported as a part of this total is the 
proposed Puumaile Tuberculosis 
Hospital of Hilo, Hawaii, a 216-bed 
institution to cost $2,481,460. Another 
is the Dickinson County Memorial 
Hospital, Iron Mountain, Mich., a 72- 
bed general hospital with an outpatient 
department, estimated to cost $900,000; 
and another is a 116-bed general hospi- 
tal for Charleston, W. Va., to be known 
as the Charleston Memorial Hospital, 
costing $3,000,000. 

Iowa figured largely in the picture 
during the month, with seven approved 
initial applications for small general 
hospitals ranging from 24 to 39 beds, 
with a total estimated cost of $2,831,362. 
South Carolina also secured approval of 
a similar number of projects, all public 
health centers, however, with a total 
estimated cost of $137,250. 


Veterans.—Dr. Paul B. Magnuson, 
chief medical director of the VA, 
announced the appointment of Dr. 
Augustus Thorndike, well-known 
surgeon of Boston, as director of the 
Veterans Administration Prosthetic 
and Sensory Aids Service, effective 
July 1, succeeding Walter M. Bura. Dr. 
Thorndike is a graduate of the Harvard 
Medical -School, an associate in surgery 
at that school, chief surgeon in the 
Department of Hygiene of Harvard 
University, associate surgeon of the 
Children’s Hospital of Boston, and con- 
sultant in traumatic conditions at the 
Massachusetts General Hospital. He 
served overseas with the 105th General 
Hospital during the war. 

Miss Dorothy V. Wheeler, director 
of the VA nursing service, recently 
announced that the VA will require 
nurses on duty in its hospitals to 
maintain current registration as gradu- 
ate nurses. There are over 11,000 
nurses in the VA’s 126 hospitals to 
whom this will apply. 

Improved techniques in the care of 
mentally-ill veterans have completely 
justified themselves by enabling the 
VA, for the first time in many years, to 
discharge about as many patients as are 
being admitted to its n. p. hospitals, 
according to a recent statement on the 





subject. While as a rule admissions 
and requests for care exceed the 
number of patients discharged, figures 
covering the 10-month period from 
July, 1947, through April, 1948, show 
that 1,060 more mental patients were 
discharged than were admitted. During 
this period a total of 51,210 patients 
were admitted in this group, while 
52,270 were discharged as improved or 
cured. For the period of 22 months 
from July, 1946, through April, 1948, a 
total of 107,579 patients were admitted, 
while 106,694 were discharged, or only 
885 more admissions in this period than 
discharges. 


New Nursing Program 
To Open At Wayne U. 


In order to meet demands of the 
college of nursing at Wayne University, 
Detroit, Mich., a major program of 
study for graduate nurses in adminis- 
tration and teaching in schools of 
practical nursing, will open in 
September at the school. 

For nurses who wish to work toward 
the degree of Bachelor of Science in 
Nursing the major consists of two 
semesters of professional work in ad- 
dition to such academic work as is 
needed to make 120 credit hours. 























To no one man may the discovery 

















of Carbon Dioxid be credited. 


From an early time, men were aware 
of the gas we now know as Carbon 
Dioxid. Isolated in the seventeenth 
century by Van Helmont, and more 
conclusively a century later by Joseph 
Black and his contemporary, Priestly, 
Carbon Dioxid was used commercially 
long before its medical properties 

were confirmed. 


S| The value of Carbon Dioxid mixed 
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Puritan Dealers 
in Most Principal Cities 





BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK 


BOSTON 





PURITAN COMPRESSED GAS CORPORATION 


ST. LOUIS 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


3 with oxygen or air, as a respiratory 
stimulant, remained undiscovered until 


\\ ese demonstrated the therapeutic advantages 
of Carbon Dioxid mixtures. 


With the unceasing development of 
new methods and equipment for 
the effective administration of 
resuscitating, anesthetic, and 
therapeutic gases, Puritan is proud 
to carry on the tradition of these 
earlier, distinguished scientists. 









WRITE FOR PURITAN GAS 
THERAPY EQUIPMENT CATALOG 


CHICAGO 
ST. PAUL 


CINCINNATI 
KANSAS CITY 


DALLAS 
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Department of Nursing Service 





Nurses Exhorted To Demand Higher 
Pay From Hospitals 
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Newly elected president of the American Nurses’ Association, Pearl McIver, Washing- 
ton, D. C. (left) receives the gavel from outgoing president Katherine J. Densford, 
director of the University of Minnesota school of nursing 


By F. NORMAN WOBUS 


Higher pay, a more unified organ- 
ization and expansion of services 
made up a three-part platform adopt- 
ed by the more than 11,000 nurses 
from the United States and abroad 
who attended the thirty-sixth biennial 
nursing convention May 31-June 4 at 
Chicago, IIl. 

Keynoting the discussion for a 
greater degree of economic security 
for registered professional nurses, J. 
Paul St. Sure, legal counsel to the 
California State Nurses’ Association, 
urged the group to take collective 
bargaining action. 

Exhorting nurses to bargain col- 
lectively through their state nurses’ 
association, Mr. St. Sure warned that 
hospital administrators would act to 
block their efforts. 
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“They will tell you that they are 
unable to discuss working conditions 
because they can’t interfere with ob- 
ligations to patients,” he asserted, 
continuing, “they will tell you that 
what you are doing is throwing away 
professional standing and acting like 
union people, which will desiroy your 
efficiency.” 

Furthering his argument, ~ the 
speaker went on to suggest that 
nurses, instead of being frightened by 
such words, “be prepared to accept 
the necessity of collective action to 
gain the things to which you are en- 
titled. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 








“You must be prepared to do this 
or go out of business” was his ominous 
prediction. 

Commenting on Mr. St. Sure’s ad- 
‘dress, Elizabeth K. Porter, R.N., of 
the University of Pennsylvania, de- 
clared: 

“T believe use of this technique has 
many potentialities for good. It will 
build a better relationship between 
nurses and management.” 

In opening addresses to representa- 
tives of A.N.A., N.L.N.E. and 
N.O.P.H.N., presidents of the three 
groups called for a bold and self-con- 
fident approach to world nursing, a 
rapidly widening range and quantity 
of nursing service, and improved 
standards of nursing education. 

World leadership in nursing has 
passed into American _ hands, 
Katherine J. Densford R.N., retiring 
A.N.A. president, declared. 

Discusssing the unprecedented de- 
mands for nursing service, Ruth W. 
Hubbard, R.N., president, 
N.O.P.H.N., expressed the view that 
nursing is being put to a test never 
previously faced by the profession. 

Ruth Sleeper, R.N., retiring presi- 
dent, N.L.N.E., urged the nursing 
profession to undertake cooperative 
action among its professional groups 
and with the public to insure correct 
interpretation of the needs of nursing 
education. 

Organization of nursing schools to- 
day came under fire in a heated dis- 
cussion led by Dr. Esther Lucile 
Brown of the National Nursing Coun- 
cil, New York, who asserted that a 
smaller number of larger and better 
schools would best serve the interests 
of the nursing profession and the 
public. 

Dr. Brown drew attention to the 
fact that at present there are more 
than 1,250 schools of nursing, the 
great majority affiliated with hospi- 
tals. Some schools are “socially un- 
desirable” and should be closed, Dr. 
Brown maintained in calling for a 
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STERILE Pac 
READY -TO-us 


As Sterile Pack Sutures are re- 
ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid. 
packed ina sturdy, sealed metal 
canister, 





Canister is easily and quickly 
opened with key whenever addi- 
tional sutures are needed. Labels 
clearly indicate type and size in 
canister, 








Ready to use without scrubbing. 
Six dozen sterile tubes in tubing 
fluid. Tubes do not float in solu- 
tion. Vhen empty, canister is dis- 


carded. 





Chrome metal covers, supplied 
by Ethicon, protect contents of 
canisters in use. The covers last 
indefinitely and are easily steri- 


lized. 


Here’s How You Save with Sterile Pack 


e Your hospital is facing serious labor and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 


Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


r 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat- 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered with a colored anti- 
septic storage fluid capable of sterilizing and maintaining 
sterility before as well as after the canister seal is broken. 
Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%. 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 


ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 


I. Regular Pack... .. 1 Dozen tubes in cardboard box 


ll. Sterile Pack....... 6 Dozen tubes in metal canister 


YOUR SURGICAL DEALER HAS STERILE PACK 


ETHICON 


| SIL $i 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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national board to examine the bona 
fides of existing schools and to issue 
a list of those accredited. 

As director of a study on schools of 
nursing, made for the couacil, 
the speaker predicted that  be- 
cause of the poor pay, lack of security 
and unsatisfactory working condi- 
tions prevalent in the field of nursing, 
only 26,000 student nurses would be 
graduated in 1950, where 40,000 are 
required annually to meet present 
levels of service. 

Developing the topic, “Nursing in 
Health Insurance Plans” Dr. Franz 
Goldman, Harvard University 
authority on public health, recom- 
mended greater use of practical 
nurses and other auxiliary personnel 
to relieve registered nurses of non- 
professional tasks. 


Save Time 


“Tf it is true that the properly 


trained and supervised professional . 


nurse can save physicians’ time by 
carrying out certain functions previ- 
ously performed by the holder of a 
medical degree,” he maintained, 
“then it is equally true that properly 
trained and supervised adjuncts, such 
as practical nurses and visiting house- 
keepers, performing strictly defined 
and relatively simple functions, can 
free the professional nurse for those 
aspects of nursing service for which 
she is indispensable.” 

Predicting that such a division of 
labor is imperative in the interest of 
insurance plans, Dr. Goldman also 
stated: 

“Development of medical care in- 
surance plans with the broad scope of 
service will increase the professional 
opportunities for nurses with various 
types of background and experience, 
accelerate the shift from sick nursing 
to health nursing, and once and for 
all remove the connotation of visiting 
nursing as a straight charity service.” 

A challenge to the nursing profes- 
sion to maintain its high standards 
was issued by Leonard W. Mayo, vice 
president, Western Reserve Universi- 
ty, Cleveland, Ohio, in an address, 
“Organizing the Community for 
Nursing Service.” 

Taking up the conference theme, 
“America’s Nursing Care—A Profes- 
sional Challenge and a Public Respon- 
sibility”, Mr. Mayo pointed out, 

“No profession can properly pre- 
sent itself to the public, asking for its 
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support and backing in new or re- 
newed endeavors unless its own 
house is in order, its self-imposed 
standards high, its ethics impeccable 
and its philosophy rooted deeply in a 
concept of service.”’ 

He warned, “Do not let the press- 
ing needs of the present deter you 
from the high standards for which you 
have worked so long. Let your critics 
attack you, as they have and will, be- 





Nurses Observe 150th 
USPHS Anniversary 


Commemoration of the one hundred and 
fiftieth anniversary of the United States 
Public Health Service was observed at a 
nursing convention program Thursday night, 
June 3, at the Chicago Coliseum. 

Principal speaker was Dr. Leonard A. 
Scheele, surgeon general of the U.S.P.H.S., 
who urged "every hospital, health depart- 
ment and other health organization" to pro- 
vide full partnership for America's pro- 
fessional nurses. 

He also cited a report of the National 
Health Assembly held in Washington in May. 
"Nurses make their most effective contribu- 
tion as members of the health team. This 
team concept implies participation in 
planning and administration as well as in 
the operation of health programs," the report 
read. 

"| do not believe you can give your best 
until, through your personal and collective 
efforts, you have won full partnership for 
your profession on the health teams of every 
community and health institution and organi- 
zation in America," the surgeon general 
declared. 

Dr. Scheele's address was made in re- 
sponse to a tribute given the Public Health 
Service by Ruth Hubbard, president, 
N.O.P.H.N. 





cause you will not accept short cuts 
in education. ...your job is clear cut 
and the challenge before you is un- 
mistakable.” 


Introducing the “human” element 
of nursing service, Dr. William C. 
Menninger, president of the Ameri- 
can Psychiatric Association, ‘com- 
pared the nursing profession with that 
of the field of psychiatry, in that both 
are faced with several handicaps, 
greatest of which is the number of 
misconceptions about the profession 
in the minds of the public. 

Scoring the lack of personality edu- 
cation among nurses, he said that 
“fifty per cent of the patients who 
come to doctors do so primarily be- 
cause of emotional problems, many of 
which are manifest in physical symp- 
toms.” 


On this same theme, Ruth Gilbert, 
R. N., assistant professor, division of 
nursing education, Teachers’ College, 
Columbia University, New York City, 
asserted that nurses have both an op- 
portunity and a responsibility to aid 
in the prevention of mental illness. 

“An interest in people and wisdom 
about the ways of people is not new in 
nursing,” she reiterated, “but nurses 
do need more preparation than they 
now have.” 

Among principal speakers at the 
numerous technical sessions was Dr. 
Leona Baumgartner, director of the 
Bureau of Child Hygiene, Depart- 
ment of Health, New York, who dis- 
cussed “Community Health Programs 
to meet the Health Needs of the 
School Age Child.” Denouncing 
the yearly medical examinations given 
school children as a “hoax” and of 
“Jess value than the paper” on which 
it is recorded, she called for four thor- 
ough examinations yearly throughout 
a child’s elementary and secondary 
school career with medical and dental 
recommendations adequately follow- 
ed up. 


World Leadership 


“Trends in Maternity Nursing 
Education Practices” were outlined 
by Dr. M. Edward Davis, professor of 
obstetrics and gynecology, Universi- 
ty of Chicago. “America has become 
the safest place in which to have a 
baby,” he declared, continuing, “we 
have reached a point of world leader- 
ship in the field of maternal and child 
health.” 

Offering a solution to present day 
conditions, Dr. Louis A. Schwartz, 
chief, division of neuropsychiatry, 
Women’s Hospital, Detroit, asserted, 
“Mental hygiene offers the possibility 
of relieving the tensions and frustra- 
tions of a chaotic world.” 

In legislative session, the House of 
Delegates of A.N.A. voted down by 
an overwhelming majority a request 
by the Michigan and Illinois State 
Nurses’ Associations to move the 
A.N.A. headquarters from New York 
to Chicago. 

Messages read to the group in- 
cluded greetings from President 
Truman in which he repeated his call 
for “the enactment of a national 
health program with benefits for all, 
regardless of race, creed, color or 
economic status.” He also urged 
“even greater increases’ in  pro- 
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TO THE MAN WHO KNOWS QUALITY and demands 
the best, the Zimmer name tells him more than all the tests 
he can make. 


In 21 years, Zimmer has moved from “newest” to leader in 
the fracture equipment field. This surprising growth has 
come from one thing—Zimmer’s uncompromising stand that 
every Zimmer product must deliver complete and lasting 
satisfaction. 


Across the nation the name ‘‘Zimmer’™’ now means 
“Dependability.” 


THE ZIMMER MANUFACTURING COMPANY e WARSAW, INDIANA 
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fessional nursing personel, if a 
national health program is to succeed. 

American Nursing Association 
delegates cut through jurisdictional 
red tape to authorize Negro nurses to 
join the national organization without 
first gaining membership through dis- 
trict or state organizations. Eight 
states, Alabama, Georgia, South Caro- 
lina, North Carolina, Virginia, Texas, 
Louisiana, Arkansas and the District 
of Columbia, do not admit Negro 
nurses to state membership. 

Officers of the three groups were 
elected at final sessions Friday, June 
4. 

Mrs. Pearl McIver, U.S.P.HS., 
Washington, D. C., was named 
A.N.A. president, succeeding Miss 
Densford, and other officers included: 
Janet Geister, Chicago, first vice- 
president; Mrs. Bethel McGrath, 
Minnesota, second vice president; 
Mrs. Linnia Laird, Oregon, secretary, 
and Lucy Germaine, Michigan, 
treasurer. 

Ruth W. Hubbard R.N., Penn- 
sylvania, was reelected president of 
N.O.P.H.N. Also elected for second 
terms were Ruth Freeman, R.N., 
Washington, vice president, and L. 
Meredith Maxson, New York, 
treasurer. Elected for first terms 
were Mrs. Carl B. Grawn, Michigan, 
second vice president, and Anna Fill- 
more, R.N., N. Y., secretary. 

Agnes Gelinas, R.N., N. Y., was 
named president of N.L.N.E. and 
other officers included: Henrietta 
Doltz, R.N., Oregon, treasurer, and 
the following directors: Mrs. R. 
Louise McManus, R.N., N. Y.; Ruth 
Sleeper, R.N.; Mass., (retiring presi- 
dent); Eugenia K. Spalding, R.N., 
Ind., and Mrs. Genevieve Knight Bix- 
ler, Iowa, lay director. 


Honor Oldest Nurse 
at 1948 Convention 


Acclaim as the oldest nurse, in point 
of service, attending the 1948 biennial 
nursing convention in Chicago, was 
given Harriet Fulmer, who was gradu- 
ated from St. Luke’s Hospital school 
of nursing, Chicago, in 1896. 

Miss Fulmer was guest of honor at 
a membership rally dinner June 2, 
sponsored by the National Organization 
for Public Health Nursing. She has 
attended every national convention of 
nurses since 1901, and in addition has 
been a delegate to ten world conven- 
tions. She was the first president of 
the Illinois State Nurses’ Association, 
which she helped to organize at the 
turn of the century. 
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Attracting and Holding Good 
Personnel in the Nursing Dept. 





There are ways for training and organizing the work of nurses to maintain efficient 
service and keep down turnover, as the accompanying article shows 


By ROBERT E. NEFF 


Superintendent, Methodist Hospital 
Indianapolis 


To gather an appreciation of the 
importance of nursing in the field of 
public welfare one need only to scan 
the index of the various publications 
in the hospital and allied fields. More 
has been written and said about nurs- 
ing service and nursing education in 
relation to the modern hospital than 
any other single phase of hospital 
activity. 

We frequently hear the question 
asked, “What is the most important 
part of the hospital?” This question 
cannot be satisfactorily answered. 
Today’s hospital is a highly special- 
ized institution into whose mechanism 
there enters a score or more of vital 
and essential services which must be 
integrated into a scheme of complete, 
precise, and coordinated action. 

To point out the nursing service, 
the medical service, the dietary service 
or any other single service as the 
most important activity in the hospi- 
tal would serve no useful end in the 
mind of the experienced hospital ex- 
ecutive, who well knows the indi- 
vidual importance of each and every 
one of the various services in the 
hospital organization. However, any- 
one with a sense of these values will 
grant that nursing service is a vital, 


fundamental and indispensable part 
of the hospital machine. 

Hospitals have personalities. There 
are hospitals in which it is traditional 
that kindliness, courtesy, attentive- 
ness and thoughtfulness are present, 
and again there may be _ hospitals 
wherein there prevails an atmosphere 
of impersonal, mechanical and inflexi- 
ble routine. To the patient there is 
no individual in the hospital organiza- 
tion upon whom the personality of the 
institution depends as much as upon 
the nurse. It is her kindliness, sym- 
pathy, patience and efficiency that 
determines in the mind of the patient 
the quality of hospital service, and 
we must not lose sight of the fact that 
the hospital is judged principally to- 
day, as it has always been, by the type 
of nursing service it provides for its 
patients. 


Shortage Of Nurses 


We are confronted today with the 
most serious nurse shortage in the 
history of the country. Almost every- 
where throughout the nation nurse 
power is at a premium. We are called 
upon to adjust our organizations 
in order that maximum service may 
be rendered with depleted nursing 
staffs or substitutes. Perplexities far 
beyond anything which most hospital 





Mr. Neff’s paper was read May 3, 1948 at 
the Tri-State Hospital Assembly, Palmer 
House, Chicago, II. 
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CONTINENTALAIR PROVIDES PATIENT COMFORT 


The Continentalair iceless oxygen tent is 
an ideal unit to provide individual bedside 
air conditioning to the patient who may be 
affected by or uncomfortable during hot, 
humid summer weather conditions. De- 
pending onthe circumstances, oxygen may 
or may not. be introduced into the canopy. 

The Continentalair is completely auto- 
matic in the control of temperature and 


excess humidity. Simply “‘plug in’, snap 
switch, set temperature and air volume 
controls as desired — that’s all. Within 
18 minutes, temperature can be reduced 
from 90° to 65°. 

Many of your patients, to be thor- 
oughly comfortable, would gladly pay 
the nominal charge for individual bed- 
side air conditioning. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 


e e CLEVELAND 7, OHIO 
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executives have ever experienced are 
encountered in handling nursing per- 
sonnel problems. 

To further complicate our tasks, 
the patient census is the highest in 
modern hospital history. Never was 
there a time when a greater challenge 
has been presented to the adminis- 
trator and never such complications 
to defy. The mighty force with 


which this problem of shortages has: 


struck our hospitals requires leader- 
ship with cleverness to contrive and 
invent ways and means for bringing 
nursing relationships into harmony 


with the principles of good personnel 
practices, and the utmost considera- 
tion for our nursing personnel. 
Personnel Service 

In the larger hospitals particularly, 
we recognize the need for a personnel 
service, and in the smaller hospitals, 
too, the time has come when the ad- 
ministrator, or some one person act- 
ing for him, shall assume specific re- 
sponsibility for looking after those 
matters which pertain to attracting 
and holding personnel. Personnel ad- 
ministration is a major staff execu- 
tive responsibility. 
























and comfortable. 





MORE LIGHT... 


right where 
you want it! 


@ EXPLOSION-PROOF 
© BRIGHTER 


Put over 5000 foot-candles of color-corrected light right on the spot 
with the Ries-Lewis operating light. 
light is Underwriters’. Laboratories approved as explosion-proof— 
not just vapor-proof. Exclusive "Cool Zone" keeps the operator cool 


For safety in new hospital construction specify explosion-proof wiring 
and equipment in operating rooms. For cooler, brighter working light 
with deeper penetration specify Ries-Lewis surgical lights. 


Complete line of major, minor and mobile floor model operating lights 
—all explosion-proof. Write for complete details. 


MAKERS OF FINE HOSPITAL EQUIPMENT 
609 COLLEGE ST., CINCINNATI 2, OHIO 


Ries-Lewis . . : the 
world's first explosion- 
proof major surgical 
light. 


Guaranteed safe, this brighter 
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Uniform observance of policies re- 
garding good personnel relationships 
can be better accomplished when one 
individual is held responsible for pro- 
moting and maintaining these _poli- 
cies. The personnel director shall 
be expected to be continually alert 
to the promotion of conditions as will 
be conducive to contentment and wel- 
fare of the nursing staff. The build- 
ing of a wholesome morale in any or- 
ganization is a matter of conscious 
planning and effort. 

The point is:the personnel director 
devotes specific attention to these 
matters, which means that constant 
effort is maintained in the interest of 
these activities. The personnel direc- 
tor will initiate general policies that 
tend to assure stable and permanent 
security of job tenure. It is in this 
area of general sponsorship of sound 
policies related to the changing needs 
of the times that this major contribu- 
tion can be made. 

The personal qualities of this ex- 
ecutive must be of such character 
that his judgment will be respected; 
that he is able to foster confidence in 
the minds of the nursing personnel 
and he, with this confidence, is likely 
to be in better position to bring forth 
more frankness on the part of person- 
nel in making comments both critical 
and suggestive than might be register- 
ed with the director of the nursing 
service or with the administrator. 

The records of the personnel of- 
fice should be very complete regard- 
ing the turnover of the nursing staff. 
Terminal interviews with all nurses 
before taking their departure should 
be conducted by the personnel execu- 
tive with a complete record of all facts 
which bear upon reasons for termina- 
tions. These records kept in the form 
of monthly reports can be extremely 
helpful in an analysis of rapid turn- 
over problems. 

These terminal interviews can be 
assured in virtually all cases by with- 
holding the final pay check until re- 
leased by authorization of the person- 
nel officer after the terminal inter- 
view has taken place. Conditions 
leading to practices which cause dis- 
satisfaction on the part of staff can 
be brought forth by a routine termi- 
nal interview plan. 


Fair Dealings 

Nothing can take the place of 
fair, frank, human dealing with our 
nursing staff. Treat each one with 
benevolent and sympathetic under- 
standing. See that every complaint 
gets careful, patient attention and in- 
sist that every departmental execu- 
tive shall maintain that same spirit. 
Be always ready with full explana- 
tions and maintain their interest by 
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For relief from heat this summer 


YOU CAN GET air conditioning quickly and eas- 
ily ... in time to keep patients and staff cool and 
comfortable this summer. You can do it with a 
General Electric Packaged Air Conditioner. 

The trim, compact G-E Unit can be installed 
in a few hours. You can tuck it in an out-of-the- 
way portion of the conditioned space. Or, with 
simple ductwork it can be installed out of sight 
in an adjoining room. 





Where operating rooms, delivery rooms and 
other spaces require special consideration .. . 
either because of anesthetics or because of special 
temperature or humidity requirements . .. your 
General Electric distributor or contractor will be 
glad to suggest the proper equipment. For any 
type of air conditioning, contact him today. 

General Electric Company Air Conditioning 
Dept., Section A8317, Bloomfield, N. J. 


GENERAL @ ELECTRIC 
Better Air Conditioning 
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supplying plenty of information about 
the workings of the hospital, its fi- 
nancial problems, its achievements, 
and its interdepartmental relation- 
ships. While frank, fair, and human 
dealings afford the best means of pro- 
moting happy personnel relationships, 
we must not fail to recognize that 
there exists but one brand of fairness, 
and that is the sort that is as good for 
the one as for the other. Impartiality 
is a keynote. 

Situations confront us from day to 
day with such force and startling 
reality in dealing with these matters 
that we must be governed by practi- 


cal considerations in the welfare and 
contentment of our nursing staff in 
order to keep up the morale and loy- 
alty. Morale building among these 
persons was never more necessary 
than today. The exigencies of the 
times demand more of our limited 
nursing personnel and every effort 
should be made to arouse and main- 
tain loyalty among them. 

Ordinarily we find our nursing per- 
sonnel willing to bear extra burdens in 
helping to meet the present shortage. 
Our praise and appreciation to them 
for this fine attitude. This loyalty 
should not be exploited. It must be 





VIM NEEDLES and SYRINGES 


/% 


Made for Lasting 
Quality Service 


Clinical experience shows that stiff, hard VIM needles keep 
their razor-sharp point and keen cutting edges considerably 


longer than other needles. 


That is because they are the 


genuine Firth-Brearley stainless cutlery steel needles. 


The perfect partners for VIM needles in hypodermic work 
are VIM syringes. Always a high thermal resistance, and 
complete freedom from structural glass strain. Fashioned by 
smooth grinding that gives them dependable velvety action. 


Ask for VIM needles and VIM syringes. 
You can know you are getting the best. 


Your surgical instrument dealer has a full range of VIM Needle sizes 
for intramuscular, intravenous, and intradermal work. 


MacGregor Instrument Company 
Needham 92, Mass. 


76 











rewarded. We have no alternative 
to accepting the realities of these 
situations, resulting in higher operat- 
ing budgets. The public must be edu- 
cated to higher hospital costs for good 
hospital service. We hold no par- 
ticular optimism whatever for lower 
costs for good hospital service. 

While financial incentives and rea- 
sonable wages are contributing factors 
to a contented and loyal nursing 
group they cannot be considered as 
total recompense for loyalty and good 
service. Perquisites to include rea- 
sonable sick leave and vacation allow- 
ances with pay should be granted; 
merit rating and promotion plans 
must be kept in mind; health service 
is essential; retirement plans should 
be set up; the careful handling of 
grievances and complaints must not 
be overlooked; and good working 
conditions must be given the utmost 
consideration. 

The liberality of the hospital in 
granting such perquisites will have a 
gratifying effect in our efforts to fos- 
ter loyalty and conscientious service 
on the part of nurses. The hospital 
by the nature of its service should 
not only have the highest possible 
type of nursing personnel but a high 
level of morale to carry on good nurs- 
ing service. 

Good working conditions are vital 
and important factors in attracting 
and holding nursing personnel. We 
must be continually alert to this ele- 
ment. The administrator should keep 
in close personal touch with condi- 
tions and facilities on the floors. His 
presence, in more or less routine fash- 
ion making personal contacts with the 
nursing staff, will keep the administra- 
tor reasonably weli informed as to 
how well we are providing nurses with 
the things they need to give good pa- 
tient care. Poorly located service 
rooms and facilities that may handi- 
cap the nurses should be corrected. 
The lack of adequate equipment, util- 
ity room facilities and other essential 
features must be given very serious 
attention. 

The linen service should receive 
consideration. One hospital has been 
reported as having a system which 
required its nurses, both private duty 
and ‘hospital nurses, to go individually 
to the central linen room each day for 
their fresh supply of bed linens—just 
for the purpose of assuring better eco- 
nomy in the use of linens. Economy, 
yes, but what about the waste of valu- 
able professional time which could be 
devoted so profitably to patient care 
and dislike on the part of the nurses 
for this type of non-professional work. 

Requiring nurses to do messenger 
duty in getting their own prescriptions 


HOSPITAL MANAGEMENT, July, 1948 














\ 
\ 


BARNSTEAD’S 
Place ‘in Your 
Future,\Plans 














For An Unfailing Supply of Pure Distilled Water 


XPERIENCED hospital architects and admin- Outstanding Barnstead Features are: 
istrators do not leave the planning of ade- 


quate distilled water supplies to chance or to last © Extremely High Purity of Distillate. 
minute decisions. Adequate space for operation @ Unvarying consistency of Product. 
and cleaning, a convenient location, and the @ Trouble-Free, Automatic Operation. 
specifying of reliable equipment are essential. @ Elimination of Frequent Cleaning. 


Barnstead's pre-eminence in the hospital field 
is not a matter of chance either — but a recog- 





is . Send for new Hospital Catalog No. 116 which lists 
nition of over two generations of close coopera- all'Hospital Models with full data on sizes, weights, 
tion with hospital developments. connections needed, etc. 


arnstead 


US STILL & STERILIZER CO. 
25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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trom the pharmacy is another inexcus- 
able waste of professional talent; run- 
ning to the central supply room by the 
nursing staff is wasteful. Messenger 
service by non-professional personnel 
can eliminate the necessity for these 
inappropriate practices. Use of nurse 
aides pleases the nurses, and hospitals 
today can find no good excuse for not 
having lay aides to assist in the nurs- 
ing service. 

Handling of incoming telephone in- 
quiries regarding patients’ conditions 
can be planned to relieve the nursing 
staff of scores and scores of telephone 


conversations. This can be accom- 
plished by routine per odicai g -neral 
condition reports submitted to the in- 
formation clerk, where all such in- 
quiries may be handled without indi- 
vidual reference to the floor nursing 
staifs. Job analysis for each nurses’ 
group with written procedures for 
routine work will facilitate the work 
of the nursing staff. Insistence by the 
administration that the medical staff 
be careful and explicit in recording 
their orders will be appreciated by 
nurses. 

Relieving nurses from as many cler- 
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For every hospital, Stryker Turn- 
ing Frames simplify many difficult 
and frequently encountered treat- 
ment problems. They facilitate care 
of back wounds, burns, and bed 
sores. Orthopedists find them ideal 
in treating Potts disease, spinal and 
pelvic fractures; gynecologists — 
in post operative care of vesico- 
vaginal fistula; neuro surgeons — 
for solving the difficult nursing 
problem presented by cord injuries, 
with paralysis and incontinence. 
Stryker Frames save nursing time, 
labor, and patient discomfort. 
Available for immediate delivery. 
Price, complete with cart, $148.00, 
F.O.B. Factory. 


ORTHOPEDIC FRAME CO. 


KALAMAZOO, MICHIGAN 
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ical duties as possible by the use of 
ward clerks cannot fail to impress the 
nursing staff as to the aid of the ad- 
ministration toward better working 
conditions. Being always ready to 
hear the nurse’s reports on situations 
in which she needs the aid of higher 
authority, at the same time correcting 
difficulties, is of extreme importance. 


Retirement Plans 


Retirement plans should be regard- 

ed as an important feature in attract- 
ing and holding personnel. Many 
fears afflict us and the fear of unem- 
ployment, fear of poverty, fear of 
helpless old age are among the most 
common. Economic insecurity under- 
lies these and many other fears. Re- 
tirement plans which give our nurses 
and other personnel a sense of eco- 
nomic security usually play an im- 
portant part in employe satisfaction. 
More and more hospitals are estab- 
lishing retirement plans. 
- These plans cost the hospital a con- 
siderable sum, but at that we should 
recognize their value in promoting bet- 
ter personnel relationships. The short 
sighted policy of organized hospitals 
when social security was established 
by the federal government has become 
painfully evident in the past few years 
as we find hospital personnel without 
these benefits. Why should hospital 
employes be deprived of these advan- 
tages when all about us we find per- 
sonnel in so many agencies enjoying 
them? We cannot justly claim im- 
munity because of the vital and essen- 
tial nature of our service. 


Leadership 


The right type of leadership on the 
part of the administrator and director 
of nurses represents an important fac- 
tor in good relations with our nurs- 
ing groups. We executives must set 
an example for our subordinates. The 
accomplishments and progress we 
make in these relationships are de- 
pendent not only upon the plans and 
policies under which we undertake to: 
handle these problems, but upon the 
calibre of the individual who applies 
the policies and executes the plans. 

Real ability and gentility as well as. 
a personality which demonstrates a 
high degree of integrity are necessary 
qualities. Ethics and principles of 
conduct as well as a uniformly courte- 
ous and gracious manner are constant-- 
ly observed by our subordinates. A 
broadmindedness, expressing itself 
through magnanimity and self sacri- 
fice, cannot fail to impress. We must. 
be always ready and willing to hear 
directly from our nursing personnel 
when they desire to lay their com- 
plaints and suggestions before the 
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“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal “‘Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American product, originated and 
produced by J. A. Deknatel & Son, Queens 
Village 8, Long Island, N. Y: 


=-THE ORIGINAL 


Everything’s All Right!" 


“‘NAME-ON”’ BEADS 














MBE eERVES aAMASTER BLADE 


(Now Available at Lower Cost Than Ever!) 


Increased quantity discounts now save you an additional 10 to 15% on Crescent’s origi- 


nal low prices for volume purchases of Crescent Blades. Here it is in dollars and cents: 
( Saving 
CRESCENT lto 5 gross ae $10.80 gross $2.16 per gross 


5 to 10 gross 10.20 grass 2.04 per gross 
10 to 25 gross 9.60 gross 1.92 per gross 








25 gross or more : 9.00 gross 1.80 per gross 
Surgical Handles (fit all makes of blades) $9.00 dozen, any style. 
With these remarkable savings, there has been no sacrifice in the top quality surgical steel 
CRESCENT SURGICAL used, or in the skilled craftsmanship which fabricates these superb blades! 


mance CRESCENT surGical BLADES 
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On a trip back to the home office last 
week, I ran into an awfully sad look- 
ing doctor in the club car one night. 


It seems he had a beautiful case 
of hives—and he was itching like 
crazy. Couldn’t sleep — couldn’t sit 
still without scratching. Well — he 
had a sympathetic audience (I get 
hives from horses!) So I dug around 
in my briefcase and came up with 
some Cutter Dermesthetic Ointment. 
(Imagine er prescribing for a 
doctor!) 


If you think I’m going to say it 
cured his hives, you’re wrong. This 
ointment isn’t designed to cure any- 
thing — except the itch. That’s just 
what it did in his case, but fast — 
and did it last! Instead of scratching, 
he propped his feet up for a two- 
hour bull session. Meanwhile, the 
bacteriostatic ingredients were tak- 
ing care of any secondary infection 
his scratching might have started. 


Only a doctor who has itched him- 
self knows how grateful patients can 
be for relief like this. Dermesthetic 
Ointment has an over-lapping action, 
with benzyl alcohol for quick relief 
— phenol for intermediate relief — 
and benzocaine for prolonged relief. 


The profession reports that it 
works fine on poison oak and ivy, 
insect bites, irritants in industry or 
rashes at home. When you stop to 
think how doggone many things cause 
so-called “pruritic conditions,” you get 
a faint idea of how handy Dermes- 
thetic Ointment can be. Patients like 
it, too, because it’s greaseless, won’t 
stain, and requires no bandaging. 


If you’d like a sample, drop Cutter 
a line —or ask your detail man on 
his next call. 


yw 


(Cutter Detail Man) 


Cutter Laboratories © Berkeley 1, Calif. 
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high authority of the institution. 

The administrator’s door should be 
open to those desiring his aid in these 
matters. We must demonstrate infi- 
nite tact and diplomacy, along with 
patience and tolerance as we hear the 
views and opinions of our nurses. To 
show resentment in the least will have 
its unfavorable and far-reaching effect 
on the regard which may be held for 
the administrator. We should aim at 
poise and control and remember that 
the calm and poised executive is the 
one who accomplishes the most and 
exercises the greatest influence over 
others. We can be firm, if necessary 
and still be kind. We must be firm in 
our intention to insist that whatever 
is best for the patient must prevail. 

We should strive to develop our 
leadership in terms of building up a 
sense of a permanent common interest 
rather than in the terms of power and 
authority to command and dominate. 
A commander, because he has power, 
can easily put the welfare of his organ- 
ization ahead of the welfare of its 
personnel. The leader, because he 
knows human nature, will strive to 
make the welfare of the organization 
and its personnel one and the same 
thing. 


Collective Bargaining 


Perhaps the most outstanding issue 
today concerns wage rates and in- 
volves what may be considered fair 
wages and what hospital management 
considers it is able to pay. Hospitals 
are not in position to compete with 
the prevailing wage schedules paid by 
industry at least until such time as 
the public who buy and pay for hospi- 
tal service are ready and willing to 
pay the price which such wage rates 
will make necessary. Just like com- 
mercial and industrial agencies charge 





the cost of increased wage rates to 
their customers, the hospital must 
likewise charge these costs to the pa- 
tient or the agency which may assume 
financial responsibility for the 
patient’s care. 

There is a question as to how much 
the purchasers of hospital service are 
willing and can pay, and much de- 
pends upon this basis from which we 
draw our conclusions in adjusting 
wage rates. The great question is 
just how far the hospital can go in 
satisfying the demands of its nurses. 
There are definite limitations in all 
hospital organizations which may 
hinder what some employes may con- 
sider just treatment in wage rates, 
working conditions and other elements 
involved in good personnel relation- 
ships. 

Negotiations involving these things 
call for calm, reasonable and consider- 
ate judgment on the part of the hospi- 
tal administrator, also on the part 
of the workers who must demonstrate 
their willingness to be respectful of 
their employer’s limitations. We must 
assume an attitude of tolerance 
toward the requests of workers 
whether individual or collective 
through an organization. We must 
face the realism therefore of the 
trends in labor problems as we find 
ourselves in the swirl of social, eco- 
nomic and industrial change. 

Every administrator recognizes the 
undesirable situations which develop 
when pressure is brought to bear by 
various interests to gain their ob- 
jectives and episodes of this sort add 
heavily to the problems of an already 
overburdened administrator. Let’s 
make every effort to be alert to the 
reasonable needs of our workers. 

If we can raise pay schedules and 
grant perquisites, good working con- 
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Some good suggestions on training and handling nursing personnel are included in 
accompanying article 
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Small domed - base 
that dents and mars 
your floors 
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You save two ways with Bassick highest quality Cush- 
ion Slides — they last longer and eliminate costly floor 
repairs. Made in 4 sizes; types to fit all legs. And in 
Bassick, the world’s largest line, there are casters to fit 
every need. 


Consult HOSPITAL PURCHASING FILE for details... or 


Write to THE BASSICK COMPANY, Bridgeport 2, 
Conn. Division of Stewart-Warner Corporation. Canadian 
Division:- Stewart-Warner-Alemite Corporation, Ltd., 
Belleville, Ont. 


MAKING MORE KINDS OF CASTERS 
- MAKING CASTERS DO MORE 


Bassi 


Cushion 
Flat, eee FOR THIS 
hardened Bassick flat-base that 
steel slides easily, quietly 
base and gently ' 
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Sold through 
ethical supply houses: 
: only : 


A caclog of EETED slsoare wl be sn Yo you wpon request. 
a _- Kindly state your supply house name. 


MERCER GLASS WORKS, INC., 725 Broadway, N. Y. 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus * General Supplies 
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One technician can treat successfully a large 
number of patients per day. 


It is possible to irradiate as many as six 
patients at one time.. This cuts down per- 
sonnel, reduces cost of service, permits more 
efficient work in Ultraviolet Therapy and 
effects a substantial saving. 


Many hundreds of dollars can be saved 
annually by installation of this group lamp. 
Hanovia Group Installations have proved 
effective in the treatment of certain types of 
Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in conva- 
lescence after operations and infectious 
diseases, in chronic bronchitis, and sensitive- 
ness to acute respiratory disorders, in bron- 
chial asthma and in selected forms of neures- 
thenia. Light therapy has proved a valuable 
adjunct to general medical treatment. 















We will be pleased 
3 to send you de- 
tailed clinical rec- 
ords as well as 
complete descrip- 
tions of Hanovia 
group lamps upon 
Address 
a card or letter 
to Dept. HM-66. 


request. 





CHEMICAL & MFG. CO. 
NEWARK 5,N. J 


Hanovia is the world’s oldest and largest manufacturers of 





ultraviolet lamps for the Medical Profession. 
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Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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ditions and other favors to our em- 
ployes without demand on the part of 
the workers, we will be held in higher 
regard by all. By such alertness we 
can do much to foster contentment 
and a more favorable attitude of 
worker toward management. 

The medical and nursing profes- 
sions together with certain semi-pro- 
fessional workers in the hospital are 
highly respected. This respect is al- 
most universal in our society and 
brings a reward of great import to the 
professional worker—this reward 
lends dignity and an exalted rank 
which every reputable and ethical pro- 
fessional person should cherish and 
endeavor to protect. The position oc- 
cupied, therefore, by nurses individu- 
ates them and distinguishes them 
from a class or group. These charac- 
teristics distinguishing them as pro- 
fessional individuals should be main- 
tained and the inroads of labor organ- 
izations in hospitals should not bring 
about conditions which in any way 
might frustrate the enviable positions 
now held by these honorable and 
eminent professions. 

Proposals made in collective bar- 
gaining may impose such demands as 
will interfere with effective operation 
of the hospital, the primary objective 
of which is to produce the best pos- 
sible patient care. Hospitals will na- 
turally have to deny the right of col- 
lective bargaining when that bargain- 
ing power may be used to the point of 
control over administrative policies. 
The hospital needs to retain full right 





‘to choose its nurses and place them 
in the positions which may be consid- 
ered most suitable for them accord- 
ing to the individual’s ability and 
skill; maintain control over promo- 
tion; exercise individual discrimina- 
tions in adjustment of salary sched- 
ules; reject the closed shop policy 
which would hamstring the selection 
of nurses; and otherwise exercise full 
control over administrative policy as 
will best produce the desired quality 
of patient care.’ 


Must Yield 


The administrator who through col- 
lective bargaining, or any other re- 
straining or restrictive influences must 
yield to tactics aimed at control, and 
which interfere with his rights to gov- 
ern the fundamental activities in his 
organization is handicapped beyond 
all reason. 

In other words collective bargaining 
can be accepted by the hospital so 
long as it does not reach a point where 
an effort to control administrative pol- 
icy begins. In this connection we can 
make the nature of the hospital serv- 
ice an excuse for avoiding collective 
bargaining if it is likely to interfere 
with the efficiency of the service to the 
patient. Commercial and industrial 
concerns which may experience ineffi- 
ciency through collective bargaining 
may suffer financial loss while the 
hospital will suffer the loss of human 
life. 





Milton Cross, seated, radio commentator, recording descriptive narration for nurse 

recruitment motion picture, “This Way to Nursing”. Others in the picture, left to 

right, are Emerson Yorke, producer; Mrs. Emily K. Johnson, public relations asso- 

ciate, American Hospital Association, Mr. Cross, and John H. Hayes, past president, 
American Hospital Association 
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A newcomer to collective bargain- 
ing for nurses is the American Nurses 
association. At the Atlantic City con- 
vention of that organization in 1946 a 
platform was adopted with the idea of 
bringing about “improvement in hours 
and living conditions for nurses so 
that they may live a normal personal 
and professional life’. The American 
Nurses association believes, and I 
think that most of us agree, that the 
several state and district nurses as- 
sociations are qualified to act, and 
should be preferred as agents of their 
respective memberships rather than 
leaving this field to organizations out- 
side the profession. Complete success 
has been attained in some states 
through this collective bargaining op- 
eration where mutual problems in- 
volving organized nursing and organ- 
ized hospitals participate jointly in 
the development of satisfactory col- 
lective bargaining problems. 

Lounge room accommodations 
be provided for nurses. Good food 
service at reasonable prices should be 
our aim. We can afford to operate 
our meal service at a slight loss as 
an accommodation to personnel rather 
than arouse criticism by raising prices. 
Library service is something nurses 
appreciate. 


Share Compliments 


We are always pleased to receive 
commendatory letters and comments 
from our patients regarding the nurs- 
ing service. We should always make 
certain that the nurses share our grati- 
fication when these comments reach 
us. Make it a habit to pass on copies 
of these letters through the director of 
nursing to the nursing staff responsible 
for the individual’s praise of the serv- 
ice. This evidence of approval of their 
services should please and hearten 
them in their efforts to render accept- 
able service. 

Health service where nurses may 
conveniently and confidentially re- 
ceive.medical care can be very help- 
ful. This service should not only be 
preventive in character but curative 
as well, with provisions for hospital- 
ization at substantially reduced rates. 
Guarding the health and suppressing 
disease among hospital personnel is a 
definite responsibility of every hospi- 
tal administrator. When the hospital 
speaks of itself in proud terms and 
boasts of its accomplishments in the 
field of public health and welfare, then 
neglects to assume responsibility for 
the health of its own employes, it 
shows up a discrepancy between pro- 
fessed and practical principles. 

Keep faith with the nurses. Never 
make any promises unless you are 
sure you can keep them. Nothing will 





create distrust more than promises 
that cannot be kept. Be on the alert 
to protect the nurses from unjust 
criticisms. Go carefully into every 
situation where criticism and com- 
plaint has been registered and then 
deal diplomatically and fairly in mak- 
ing any final decisions or settlement of 
the matter. 


Preserving high standards of service 
today is one of the most pressing prob- 
lems in our nursing service. A good 
nurse will want to work where con- 
tinuous and conscientious effort is 
made to keep standards of service at 


the highest possible level in the face 
of present difficult conditions. 


A contented nurse is likely to be a 
good nurse. Good nursing gives our 
hospitals individuality and high repu- 
tation and characterizes our service 
with distinctive qualities. Among the 
most satisfying experiences we can 
have is when our clientele says that 
the nurses are kind, attentive and 
skillful. The nurse whose services are 
responsible for such commendation 
deserves our highest praise and our 
very best efforts toward advancing her 
interests in every possible way. 
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—seldom need repair. 


e They cost only a fraction more 
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SPECIFY BRONCALLOY 


We manufacture a complete line of 
these instruments in Broncalloy. 
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CANNULATED FORCEPS 
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SPONGE CARRIERS 
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when ordering. 
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When in Philadelphia, visit our 
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on our private lot. 
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What can the pharmacy do to be of further 
help to the professional staff? Note at- 
tached article 


By ROSE M. DEWEVER. R. N. 


Creatively minded progressive 
nurses in hospital work soon discover 
that they must be adding constantly 
to their stores of knowledge concern- 
ing new drugs and new uses for older 
drugs. Particularly is this true when 
the medical staff of the hospital 
has several enthusiastic and progress- 
ive specialists in internal medicine 
who, in addition to seeking the best 
possible care and quickest possible 
recovery for their patients, through 
the use of the newest discoveries, 
often assist in the field trials of new 
drugs which have not, as yet, been 
released for sale. 

The nurse’s opportunities for cre- 
ative assistance in such instances are 
rich and satisfying. Occasionally she 
is the one, if she is alert and informed, 
who first notices an unexpected side 
or toxic sympton, or a sympton which 
can be used as a gauge for the rate 
of reaction to the drug. Certainly her 
observations can be the basis for 
teaching and demonstration to other 
nurses, and occasionally to doctors 
themselves who may be less alert to 
new developments. 

To assist the interested nurse in 
adding to her knowledge, the pharma- 
cy of a hospital, if the nurse is for- 
tunate enough to work in a hospital 
where one exists, should maintain an 
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up to the minute file of new and in- 
teresting materials concerning drugs 
in stock and those which may be 
ordered by special prescription from 
the outside. Such a file, if maintained 
with a cross index, is of inestimable 
value to the professional personnel of 
the hospital and may be easily main- 
tained by a clerk who devotes a few 
minutes to one half hour daily to 
this work in the course of her other 
duties. 

News about drugs which are new 
or which are being utilized in new 
manner, or which present a problem 
in one form or another, can be dis- 
seminated through an occasional news 
sheet published every little while and 
edited by the hospital pharmacist. 
One southern hospital which was hav- 
ing particular trouble in securing co- 
operation between the nursing service 
and the pharmacy has found such a 
single sheet, published monthly via 
the hospital ditto machine, an in- 
valuable aid in in-service training of 
its professional personnel and in rap- 
port building between the two de- 
partments. 

New drugs, of special importance 
or interest can be discussed as a 
regular feature of the nursing staff 
conferences. The pharmacist should 
be an expected and welcome guest at 
the weekly meeting, to add his meas- 
ure of information and interest. In 


File on Pharmaceuticals 


Aids Professional Staff 


return, a representative nurse might 
sit on the committee on pharmacy— 
without vote, but with the power 
to discuss and contribute views in 
making such policies as may have 
bearing on her service. 

Many smaller hospitals lack a qual- 
ified pharmacy. Here the need for an 
informed and interested nurse to 
spread knowledge of drugs is obvious. 
She can stimulate interest in, and 
knowledge of, new drugs in many 
ways. Among other things, she may 
arrange that the local retail pharmacist 
who supplies most of the compounded 
prescriptions for the hospital’s pa- 
tients, visit the nursing staff at fre- 
quent intervals and talk with them 
in an informal manner about the new 
drugs which they have recently been 
called upon to use or may be called up- 
on, in the near future, to administer. 

Again, she should maintain con- 
stant alert contact with the major 
pharmaceutical houses, either by 
direct mail (the usual manner) or 
by contact with local detail men (less 
common but more satisfactory) if 
possible. 

From these sources, and others like 
them, advance and new information 
can be obtained, and studied and dis- 
seminated throughout the profession- 
al Staff. 

Incidentally, courtesy in thanking 
the various pharmaceutical houses 


HOSPITAL MANAGEMENT, July, 1948 











. |S 
Biko, NE ETHER 


5 _ COA 
Beene. pavis & Fé. 








in allergic disorders confirms 
the distinctive position of 


BENADRYL 


as an outstanding 


antihistaminic agent. 


Hert-Vials® senavryr 
FOR INJECTION 


The clinical efficacy of the oral forms —Kapseals,® capsules, and 
elixir—is now available parenterally to meet the urgency of severe or 
acute conditions. The prompt action of BENADRYL Hydrochloride 
solution has been found useful in severe angioneurotic edema, acute 
urticaria, acute asthma, anaphylactic reactions following animal 
serum injections, drug reactions to penicillin, liver extract, insulin, 
sodium morrhuate, irradiation sickness, acute exacerbations of chron- 


——__10 CC-___ 
STERI- VIAL 


SENADRY) Jim ic allergic conditions. 


4Y¥OROCHLORIOE 


INO ci 
ies & 





C. CONTAINS 


Intravenous or intramuscular administration of 1 to 5 cc., representing 10 to 50 mg. of 
BENADRYL Hydrochloride, produces a favorable response in most cases amenable to 
antihistaminic therapy. STERI-VIALS BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, P. D. & Co.) are 10 cc. rubber-diaphragm-capped vials 
containing 10 mg. BENADRYL Hydrochloride in each cubic centimeter 

of sterile, aqueous solution. 


For oral administration BENADRYL is available in 50 mg. Kapseals, 
25 mg. capsules, and as an elixir containing 10 mg. per teaspoonful. 


PARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 





(11 
HHH HHHHT 








for their material is always a source 
of more and greater volumes of ma- 
terial. 

Frequently the drugs prescribed 
follow well defined cycles within a 
geographic area. When a drug which 
formerly was little used becomes 
popular once again, many nurses may 
have forgotten the essential facts 
concerning this drug. For instance, 
in a medium sized hospital, the use of 
elixir phenobarbital as a mild sedative 
to relieve the nervous tension arising 
from many illnesses has recently been 
revived. The nurses, most of whom 


had been taught their pharmacology 
some years previously, had forgotten 
the essential features of the prepa- 
ration, which, for a period of months, 
had been little used. An interesting 
discussion, presented by a student 
nurse currently studying pharmacolo- 
gy, satisfied the needs of this group 
for specific information and review. 
Similarly, during a recent run of 
malaria, resulting from a combination 
of mosquitoes and returned veterans, 
and poor screening, quinine and ata- 
brine were much in demand. Since 
both drugs had been used little by the 


The Place of Pharmacy in 
The Army Medical Department 


By MAJOR GENERAL 
R. W. BLISS 


The Surgeon General 
United States Army 


We have all witnessed the success- 
ful conclusion of the most destructive 
and costly war in the history of man- 
kind. The members of the profession 
of pharmacy answered the call to 
arms and in no small measure aided in 
the final victory. 

Pharmacists served in all branches 
of the army during the late war. We 
are especially proud of those who 
served in the Medical Department as 
enlisted men, as well as those who 
served as officers upon completion of 
our medical administrative corps of- 
ficer candidate school. One cannot 
presume that future wars can be 
fought with the weapons of the past 
war. Nor is it feasible to consider 
the pattern of operations that previ- 
ously proved successful as the mold 
for any future emergency. The same 
holds true for utilization of personnel 
of the medical department. 

It was our experience in the late 
war that the medical department 
could well utilize the skills of many 
personnel other than doctors of medi- 
cine and dentistry. Some of these 
skills are in chemistry, serology, para- 
sitology, psychology, entomology, san- 
itary engineering, optometry, busi- 
ness management and law as well as 
pharmacy. The necessity for a team 
and for team play was evident. The 
lessons gained during the war demon- 
strated a need for a corps within the 
medical department of the regular 
army as well as the organized reserves 
that would embrace the entire range 





Address given by Major General R. W. 
Bliss, The Surgeon General, U. S. Army, to 
the American Pharmaceutical Association 
Conference, May 6, 1948, Washington, D. C. 
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of those skills. You are all familiar 
with the formation of the medical 
service corps and the part organized 
pharmacy played in aiding passage of 
Public Law 337 which created the 
corps. 

I should like to take this opportun- 
ity to give you a brief report of the 
status of the corps generally and more 
specifically as it pertains to the ‘grad- 
uate pharmacist. 

The Corps is divided into four sec- 
tions as follows: The pharmacy, ad- 
ministrative and supply section, the 
optometry section, the sanitary engi- 
neering section and the medical allied 
sciences section. 

The regular army component is 
authorized a strength of 1022 officers. 
Sixty per cent is allocated to the phar- 
macy, administrative and supply sec- 
tion. During the integration program 
it was necessary to transfer a consider- 
able number of officers who were pre- 
viously commissioned in the medical 
administrative corps, the sanitary 
corps, and the pharmacy corps to the 
newly created medical service corps. 
We reviewed, literally, thousands of 
applications from war time officers 
for integration into the regular army 
medical service corps. The bulk of 
these applications were from officers 
who were qualified in one way or an- 
other, for duty with the pharmacy, 
administrative and supply section, 
with the consequence that we are cur- 
rently slightly over strength in that 
section. 

This overage has made it necessary 
to temporarily suspend the acceptance 
of applications for commissions in the 
regular army medical service corps for 
subsequent assignment to the phar- 
macy administration and supply sec- 
tion. The net result of transfers to, 
and new commissions in, the regular 
army component has yielded us 75 


civilian population of the area for 
several years, a review discussion 
proved valuable in bringing the pro- 
fessional nurses up to date. 


Actually, since the administration 
of drugs is one of the most serious 
responsibilities entrusted to the 
nurse, and one frequently inadequate- 
ly carried out, a real effort supported 
by an enlightened nurse administrator 
and the pharmacist to bring—and 
keep-—the nurses up to date, will 
result in better nursing care and more 
satisfied nurses, patients, and doctors. 


graduate pharmacists. These officers 
are currently rendering commendable 
service. They are serving as officers in 
charge of pharmacies in our general 
hospitals, in the field of medical sup- 
ply including procurement, storage 
and distribution of drugs, in the many 
phases of medical administration such 
as hospital adjutants, registrars, mess 
officers, hospital detachment com- 
manders. 

They are serving also as admin- 
istrative assistants to staff surgeons 
in staff duties in the various divisions 
of my office as well as in the office of 
the air surgeon and as instructors at 
the medical field service school. Some 
of them are detailed to the general 
staff corps, one is currently attending 
the industrial college, another is com- 
pleting graduate training at N.Y.U. 
in business administration while yet 
another is located in Helsinki, Fin- 
land, as an assistant military attache. 
Several have earned their masters de- 
grees at Northwestern university in 
hospital administration and all of 
them have attended one or more serv- 
ice schools. 

In speaking of medical department 
personnel, I cannot refrain from not- 
ing the existing shortage of physicians 
in the service and the apparent excess 
in demand over supply in civilian life. 
You, no doubt, are thoroughly ac- 
quainted with the civilian situation 
through your daily contacts with the 
medical profession. It is my earnest 
desire that the medical service of the 
army lead in maintaining the highest 
standards of contemporary medicine. 

In order to achieve that end, it is 
necessary to insure that our medical 
officers receive as much professional 
training as is required to qualify them 
for all the specialized fields in the 
practice of total medicine. This will 
insure the highest level of medical 
service provided that it is made pos- 
sible for them to confine their work to 
the varied preventive, research, clini- 
cal and management duties in which 
they are especially qualified. 
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In order to relieve the medical offi- 
cer of as many non-professional duties 
as is feasible, I have directed that a 
survey be made of all duties being 
performed by medical officers. This 
survey is to be a continuous responsi- 
bility of my staff to determine which 
administrative duties must be _ per- 
formed by a medical officer, which are 
desirable that he perform, and which 
it is wasteful for him to perform. I 
feel confident that many things now 
being done by medical officers will be- 
come the responsibility of medical 
service corps officers and I am certain 
that they will be well done. 

I am interested, in no less degree, 
that the medical department of the 
army develop a pharmaceutical serv- 
ice, which will be outstanding in all 
respects and to which the members of 
your profession may point with pride. 
Progress has been slow but sure. Posi- 
tive actions have been completed and 
many more are contemplated. I am 
fully cognizant of the modern physi- 
cian’s medical armamentarium which 
encompasses a wide range of danger- 
ous drugs, the handling of which re- 
quires the supervision of a competent 
pharmacist. 


Training Program 


I am also aware that our residency 
training. program will result in a de- 
sire of our medical officers to prescribe 
many mixtures especially in the treat- 
ment of dermatological and ophthal- 
mological conditions. It is not neces- 
sary for me to enlarge on the aesthetic 
qualities of an emulsion or ointment, 
nor the danger attendant in the pre- 
paration of ophthalmic solutions, nor 
the danger in dispensing of the many 
potent drugs without the constant 
supervision and vigilance of a grad- 
uate pharmacist. 

In order to insure the highest phar- 
maceutical service I have directed 
that whenever and wherever possible 
a medical service corps officer who is 
a graduate pharmacist will be assigned 
as the responsible officer in charge of 
the hospital pharmacy. 

These positions are rapidly being 
filled, but many vacancies still exist 
which we intend to fill through the 
recall of reserve officers to extended 
active duty. That the pharmacy offi- 
cer program has been whole-heartedly 
accepted by our hospital commanders 
can best be attested by our inahilitv 
to receive concurrence for their trans- 
fer without documentary proof that 
a qualified replacement is forthcom- 
ing. 

Many times projects are not com- 
pleted as quickly as I would desire. 
One of those projects is the selection 
of the chief of the pharmacy, admin- 
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istration and supply section, who will 
be a graduate pharmacist. We have 
not yet made any firm selection of this 
officer although the matter has been, 
and is being, given considerable 
thought by my staff. Another project 
of interest to you is the development 
of an army medical department hospi- 
tal formulary. Here again progress 
has been rather slow due to the inor- 
dinate workload of the pharmacy offi- 
cer responsible for its development in 
my office. The situation contributing 
to the suspension of this project is a 
temporary one and the prognosis for 





First Negro: Hospital 

The Georgia Infirmary at Savannah, es- 
tablished in 1882, is believed to be the first 
Negro hospital opened in the United States. 





an early completion is good. 

Personnel requirements are directly 
proportional to the missions pre- 
scribed to the army. No one can pre- 
dict the quantitative nor the qualita- 
tive factors involved in the event of 
any expansion of the army with at- 
tendant expansion of the medical de- 
partment. One thing is certain and 
that is in future emergencies, as in the 
past, the regular army medical depart- 
ment will furnish the administrative 
framework which must be augmented 
by talent drawn from civilian life. 
Nor is it within the sole province of 
the medical department to determine 
the best method for allocation of this 
talent in a future emergency. 

Wars are wasteful. We cannot, in 
this age of technological warfare de- 
termine the numbers that can safely 
be earmarked for the army and the 
numbers that will be required to safe- 
guard the health of the civilian com- 
munity. The corner drugstore is a na- 
tional institution and an important 
link in the chain of public health 
and even more so in the event of total 
war. It still remains incumbent upon 
you and me to make every effort to 
insure that we have too many, rather 
than too few. By that I mean we must 
have an adequate, well-trained, well- 
informed reserve in being, ever ready 
to augment the regular army on short 
notice. 

Earlier in my talk I explained that 
we were currently over-strength in the 
pharmacy, administration and sunvly 
section of the regular army medical 
service corps. The same is not true of 
the reserves. No ceiling limitations are 
imposed upon the civilian component 
of the army by budgeting consider- 
ations as in the case in the regular 
army. I do not say that all of the 
positions in the pharmacy, administra- 





tion and supply section of the medical 
service corps need or should be filled 
by pharmacists, but I reiterate that 
their basic training makes them high- 
ly adaptable for the auxiliary medical 
services of the army medical depart- 
ment. 

Obviously, the medical department 
of the army must be ready to function 
at all times, and if a sufficient number 
of pharmacists, who are otherwise 
qualified, do not avail themselves of 
the opportunity of a reserve commis- 
sion, it will, of course, be necessary 
for us to develop our own personnel. It 
is in this phase of the development 
of the medical service corps that we 
particularly require the cooperation of 
pharmaceutical organizations and 
educational institutions. Authority 
presently exists for a medical service 
corps reserve. Ail former officers hold- 
ing a reserve commission in the MAC, 
sanitary corps and pharmacy corps 
were transferred to the MSC-RES. 
by department of the army circular 
35, dated 5 November 1947. All com- 
missions granted subsequent to that 
date will be made in the MSC-RES. 

The implementation of existing leg- 
islation, insofar as reserve matters are 
concerned, is largely a matter of ad- 
ministrative procedures taken by the 
department of the army. In accord- 
ance with existing department of the 
army directives, pharmacists must 
possess the following qualifications to 
be eligible for a commission in the 
medical service corps reserve. 


Qualifications 


1. Must have a bachelor’s degree 
accruing from a full four year course 
in pharmacy from an accredited school 
or college and in addition must have 
served either as an officer in any 
branch of the armed services during 
the war; or as a warrant officer or as 
an enlisted man in one of the first 
three grades. If in the latter category, 
he must not have attained his 28th 
birthday on the date of application. 

Applications should be forwarded 
to The Adjutant General, U. S. Army, 
Washington 25, D. C. My office will 
be happy to furnish details and neces- 
sary application forms upon request. 

Pharmacists who are currently 
commissioned in other Reserve 
Branches of the army and who desire 
to transfer to the MSC reserves may 
request transfer through normal re- 
serve channels. 

Another future source of procure- 
ment of pharmacists will be through 
our contemplated pharmacy ROTC 
program. We have recently contacted 
four schools of pharmacy and invited 
their applications for the establish- 
ment of a pharmacy ROTC unit. To 
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date we have officially received one 
application. We have been informally 
advised that the other three are being 
submitted. 

Pharmacy ROTC units are a new 
venture with us, and we are anxious, 
as I know you must be, that they will 
be a success. It is our intention to 
make it possible for the assistant phar- 
macy professor of military science and 
tactics to take further training in phar- 
macy at the graduate level. 

Inasmuch as those pharmacy stu- 
dents who completed two or more 
years of duty in the military service 
are credited with the elementary 
ROTC course, we expect the first 
yield from our pharmacy ROTC units 
to come from the graduating classes 
of 1949 and later. 

It is also anticipated that normal 
attrition will provide a few vacancies 
in the regular army medical service 
corps at about the same time. 

A directive is currently being de- 
veloped by the department of the 
army which will enable those graduate 
pharmacists, who are qualified, but 
were otherwise denied the opportunity 
of participating in a pharmacy ROTC 
unit, to receive a direct appointment 
in the medical service corps reserve 
with or without prior military service. 
_ In those cases it will be necessary for 
the applicant to meet a board of offi- 
cers and undergo certain screening 
procedures to qualify for their re- 
serve commission. 


Responsibilities 

To all pharmacists who apply for 
and receive appointments in the offi- 
cers reserve corps there devolves, to 
my mind, certain responsibilities of 
not inconsiderable import. 

The acceptance of a commission 
should be only the first step along a 
road that is admittedly difficult. The 
officer owes to the nation and to him- 
self the duty of constantly seeking in 
every way the knowledge and leader- 
ship required of an officer in time of 
peace and war. 

If it could be said with assurance 
that the pharmacist officer, when call- 
ed to active duty, would be utilized in 
the sole capacity of a pharmacist, the 
problems would be relatively simple. 
But such is not always the case. 

The pharmacist, by virtue of his 
commissioned status, is first and fore- 
most an officer. By that I mean that 
he must be qualified to take his place 
among those whose first concern must 
be the training and welfare of the en- 
listed man and even of his junior offi- 
cers who will look to him for super- 
vision and assistance. 

A knowledge then, however exten- 
sive and keen, of pharmacy alone is 
not enough. With that in mind, permit 
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me to mention briefly some of the 
problems peculiar to the military serv- 
ice with which every officer to some 
extent, depending on the nature of his 
training and utilization, should be 
familiar: A knowledge of military or- 
ganization and tactics, logistics, train- 
ing methods and techniques, military 
law, sanitation, military records. 

It is obvious from the mention of 
even these few items that the phar- 
macist, certainly at least the phar- 
macist with little or no prior military 
training, must seek to acquire the ad- 
ditional training that can and will 
make him a valuable officer. Much of 
this training admittedly will require 
the reserve officer to donate a portion 
of his already too few leisure hours. 

Through the medium of medical de- 
partment extension courses he can ac- 
quire some of the knowledge required, 
and through the medium of seeking, 
whenever possible, short tours of ac- 
tive duty he can acquire additional 
knowledge and experience. An active, 
not passive, interest in reserve affairs 
will keep him abreast of new trends 
and techniques of the army medical 
department. The man who stands 
ready to help in these ways and more, 
we need and desire. This type of re- 
serve officer is the backbone of our 
civilian components of defense. 





Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists will make their 
appearance during the month of July. 
The following paragraphs list the 
properties, administration and usage 
of many of these products being 
sponsored by leading pharmaceutical 
manufacturers. 

Allergy Relief 

An entirely new substance for the 
rapid relief of allergic states has been 
announced by Schering Corp. Named 
Trimeton, a brand of prophenpyrida- 
mine, this new antihistaminic is spec- 
tacularly effective clinically in ap- 
proximately half the dosages em- 
ployed with older antihistaminics. 
Now available to the medical pro- 
fession, Trimeton is packaged in 
bottles of 100 and 1,000 tablets, each 
one containing 25 mg. of the chemical- 
ly pure prophenpyridamine. 

Ciba Pharmaceutical Products, 
Inc., announced an antihistaminic 
agent, Phenazoline Hydrochloride. 
Sold under the name Antistine, the 
tablets are available in 100 mg., in 


New Pharmaceuticals 





There were some 22,000 officers of 
the combined medical administrative, 
sanitary and pharmacy corps on ac- 
tive duty during World War II. We 
do not know the number who came 
from the profession of pharmacy. Not 
all officers who served in the recent 
war accepted a reserve commission 
upon separation from the service. It 
is important that we constantly re- 
place recurring losses. 

It is always a possibility that the 
numbers of physicians available to 
the medical department in the event 
of an emergency will approach an ab- 
solute minimum. In that case we 
would, of: necessity, lean even more 
heavily upon our medical service corps 
reserve officer. Qualified pharmacists 
can insure an approach to adequacy 
both quantitatively and qualitatively 
by securing a commission in the army 
medical service corps reserve. 

And too, after receiving his reserve 
commission, it is incumbent upon him 
as well as all other medical depart- 
ment reserve officers to maintain an 
active interest in army affairs. 

We are by nature and concept of 
government not militaristically in- 
clined. Our strength has always rest- 
ed in our citizen soldiers. A well-in- 
formed citizenry, alert to the needs 
of the nation, has always been and is 
now the keystone to our freedom. 


bottles of 100 and 1,000; the ophthal- 
mic solution (0.5%) in one-half 
ounce bottles with dropper. 
Sympatholytic Agents 

Ciba also has made known the new- 
est treatment for the relief of poor 
circulation of the hands and feet, 
tetraethylamminium bromide (TEA, 
Etamon), Dibenamine, DHE 45 and 
Priscol. Dibenamine is the most po- 
tent adrenolytic and sympatholytic 
agent available today, according to a 
statement by Dr. F. F. Yonkman, 
lecturer in pharmacology at the Col- 
lege of Physicians and Surgeons, 
Columbia University, and director of 
research, Ciba Pharmaceutical Prod- 
ucts, Inc. The newest of these drugs 
to receive attention in this country 
is Priscol, Dr. Yonkman states, which 
seems to offer considerable promise 
in the control of Raynaud’s disease, 
arteriosclerotic obstructive vascular 
disease, thromboangitis obliterans, 
popliteal aneurysms, causalgias, 
phlebitis and acute ischemia. 
Liquid Hematinic _ 

A new liquid preparation of liver 
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immediate symptomatic relief of ocular allergies 
/ | . 
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a 
ANTISTINE 
OPHTHALMIC. SOLUTION | Ra ( 


THE ONLY ANTIHISTAMINIC EYE DROP NOW AVAILABLE, Antistine 
Ophthalmic Solution gives almost immediate symptomatic relief of ocular 
allergies in contrast to the less rapid action of oral antihistaminic 
‘therapy. One drop every 3 hours is usually sufficient. Available as 0.5% 
solution in 15 cc. bottles with dropper. 


ANTISTINE IS ALSO AVAILABLE IN TABLET FORM for the systemic treat- 
ment of other general allergic symptoms. This new drug has been found 


effective in patients where another antihistaminic has failed or where 
side effects have necessitated discontinuation of therapy. Dosage is 
usually 3 to 4 tablets daily. Available as 100 mg. scored tablets. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba ® 


ANTISTINE (brand of phenazoline hydrochloride) —T. M. Reg. U. S. Pat. Off. 2/1369M 
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extract, iron and vitamin B-complex 
is being offered as Liquid Hematinic 
by Ulmer Pharmacal Co., Minneapo- 
lis, Minn. Claimed to be of high po- 
tency, each fluid ounce contains not 
less than the following: liver concea- 
trate (1.20) 30 gr., ferrous sulfate 
U.S.P. 16 gr., thiamine HCI 8 mg., 
riboflavin 8 mg., niacinamide 32 mg., 
yeast concentrate 23 gr. It is recom- 
mended for treatment of secondary 
and nutritional anemias and because 
of its pleasant taste, is especially sug- 
gested for children. 
Hay Fever Relief 

Three advantages are claimed for 
another anti-histaminic, Decapryn 
Succinate, by the manufacturer, the 
William S. Merrell Co., Cincinnati. 
The advantages are: effective relief 
of 75 to 85 per cent of patients treat- 
ed, longer action symptoms being re- 
lieved for four to 24 hours after a 
single dose, and reactions in less than 
10 per cent of cases at the effective 
dosage level. In addition to hay féver 
and allergic rhinitis, this new drug is 
effective in urticarial pruritus, atopic 
eczema and drug rash, as well as the 
nasal congestion of bronchial asthina. 
Peptic Ulcer Therapy 

National Drug Co., Philadelphia, 
recently announced a new dosage 
form of Resinat, the firm’s new peptic 
ulcer therapy. Initially introduced in 
two-color red and yellow 0.25 gm. 
capsules, Resinat now is available in 
individual 1 gm. glassine packets, in 
boxes of 50 and 100. This new dosage 
form facilitates giving larger doses in 
more severe cases, and provides a 
gelatin-free form of resin for those pa- 
tients who cannot take capsules. 
Nasal Solution 

An effective means of relieving 
nasal congestion incident to the “com- 
mon cold” and of preventing compli- 
cations has been introduced by Scher- 
ing Corp., in the form of Sodium 
Sulfacetimide Nasal Solution 10 per 
cent. Sodium Sulfacetimide Nasal 
Solution 10 per cent is an aqueous 
solution of sodium sulfacet’mide with 
dl-desoxyephedrine hydrochloride 
0.125 per cent buffered to pH 7.4. 
Anemia Treatment 

Endo Products, Inc., announce 
Endoglobin-C with folic acid which 
eliminates a multiplicity of medica- 
tions for anemic patients who require 
several individual medicinal agents 
for a mixed deficiency. Tablets are 
available in bottles of 40, 100, 500 
and 1,000. 
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Prolonged-Action Penicillin 


A new and revolutionary type of 
prolonged-action penicillin, Procaine 
Penicillin G for Aqueous Injection, 
has been announced by the research 
laboratories of E. R. Squibb & Sons. 
This new product presents all of the 
advantages of prolonged-action peni- 
cillin with none of the disadvantages 
of the preparations before available. 
Crysticillin contains no oil, wax or 
vasoconstrictors formerly used to 
prolong blood levels. Indications and 
dosages are similar to those for peni- 
cillin in oil and wax. 


Packaged Radiochemical 
Compounds 

Substantial contribution to more 
extensive use of radioisotopes in re- 
search is expected to be achieved in a 
new cooperative venture between the 
Atomic Energy Commission and pri- 
vate industry. The commission has 
enlisted the services of Tracerlab, Inc., 
Boston, Mass., to manufacture and 
stock a number of compounds tagged 
with carbon-14, for which there is 
widespread need in research problems. 

Superior Antihistaminic Drug 

An entirely new approach to the 
chemistry of the antihistamine sub- 
stances for relief of allergic symptoms 
and hay fever has been announced by 
scientists of the Schering Corp. lab- 
oratories. Dr. Nathan Sperber, ad- 
dressing a meeting of the division of 
medicinal chemistry of the American 
Chemical Society, described Tri- 
meton, which has been found less toxic 
than all of the older products so far 
marketed. Although basically dif- 
ferent in chemical structure, Trimeton 
has proved its effectiveness in hay 
fever, vasomotor rhinitis, urticaria 
and other allergic states. 


Triazoline 


Abbott Laboratories have an- 





Ten Top Tunes Twisted 
For Hospital Singing 


The Respirator, an amusing pepper- 
upper published for patients and staff 
by the Foundation Hospital in New 
Orleans. carries a regular monthly 
feature called “The Ten Top Tunes of 
the Month”. Present and past popular 
song titles are used, but are given a 
little twist to make them suitable for 
hospital consumption. One of the cur- 
rent lists goes like this: 

1. You Dura 

2. The Three Little Cystos 

3. My Suture Just Passed 

4. I'll Never Senile Again 

5. In the Nude 

6. Trypsin In 

7. Aren’t You Gland You’re You 

8. Open Node 

9. Tuxedo Function 

10. In My Sweet Little Addis Blue 

Count 





nounced Triazoline, compound Sulfa- 


diazine, Sulfamerazine and Sulfathia- 
zole. These multiple sulfanamide 
tablets may be administered in the 
treatment of any case of acute bac- 
terial infection in which the com- 
ponent drugs are indicated, with the 
exception of meningitis. Triazoline is 
supplied in bottles of 100 and 1,000 
for oral administration. 
d-Desoxyephedrine Hydrochloride 

Eli Lilly and Co. are introducing 
d-Desoxyephedrine Hydrochloride, a 
sympathomimetic drug capable of 
producing a stimulating effect on the 
higher cortical centers of the central 
nervous system. It is available in 
the dextrorotatory, levorotatory, and 
racemic forms chemically. 


Cytora Tablets 

Prompt hemoglobin regeneration 
plus nutritional support is claimed for 
Cytora tablets, introduced by Roche- 
Organon, Inc., Nutley, N. J. This 
comprehensive, well-balanced formu- 
la provides in each tablet important 
factors utilized in erythropoiesis plus 
other dietary essentials so often need- 
ed by patients with hypochromic an- 
emia and by patients during preg- 
nancy and _ post-operative conva- 
lescence. 

Tertiasul 

Tertiasul, latest addition to the line 
of “Rorer” pharmaceutical products, 
is announced to the medical profes- 
sion and drug trade. Contairfing sulfa- 
diazine, sulfamerazine and sulfathia- 
zole in equal proportions, it provides 
broader bacteriostatic effectiveness 
with a far greater margin of safety. 
Available in bottles of 100 and 1,000 
tablets. 

“Staticin’ Caronamide 

Sharp & Dohme, Inc., have an- 
nounced the national release of ‘Sta- 
ticin’ Caronamide, a compound of 
great therapeutic significance for 
administration concomitantly with 
penicillin. A benzoic acid derivative, 
it is a synthetic organic chemical com- 
pound containing carbon, hydrogen, 
oxygen, nitrogen and sulfur. 

Also announced by Sharp & 
Dohme is the release of ‘Cresatin’ 
Ointment, an efficacious penetrating 
volatile fungicide for treatment of 
mycotic skin infections. This new 
therapeutic agent contains 80 per 
cent metacresylacetate in an especial- 
ly prepared ethyl cellulose base. It 
is relatively non-toxic and possesses 
analgesic and antiseptic properties. In 
addition, it exerts a mild keratolytic 
and strong fungicidal action. 

Helps Remove Fat Deposits 

Announced recently by the Upjohn 
Co., are the following new products: 

Choline Chiloride, syrup, to be used 
as an aid in the removal of fat deposits 
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Soluble Tablets Crystalline Penicillin G Potassium provide a new 
and convenient means of penicillin administration to infants and 
small children. These small tablets, individually wrapped in foil, 
contain no binder or excipient, and provide 50,000 units of peni- 
cillin. They are readily soluble in water, milk formulas, and saliva, 
and their presence in solution does not alter the taste of the vehicle. 
Dissolved in milk or the milk formula in the dosage of 50,000 units 
per 10 pounds of body weight (minimum dose, 100,000 units), they 
lead to therapeutic penicillin plasma levels effective in a host ot 
acute infectious diseases. They may also be conveniently admin- 
istered in ice cream. Thus some diseases of infancy and childhood 
in which penicillin is indicated may be treated without injection, 
in the patient’s home. When oral administration is difficult, or when 
adequate doses cannot be given by this route, parenteral penicillin 
should be given. 


Soluble Tablets Crystalline Penicillin G Potassium, 50,000 units each, are 
supplied in boxes of 24 tablets, each tablet individually wrapped in foil. 


CSC Fhamcentious 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION © 17 EAST 42nd STREET » NEW YORK 17,N. Y. 











Soluble Tablets 
CRYSTALLINE PENICILLIN 
G POTASSIU 
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in the liver for treatment of cirrhosis 
of the liver caused by chronic alcohol- 
ism or other conditions. 

Citrasulfas, for use in the treatment 
of sulfonamide-susceptible infections. 
In this product the low individual con- 
centration of the sulfonamides and the 
alkalizing effect of sodium citrate 
combine to prevent crystalluria. 

Cryobeta, for the use in vitamin 
fortification of fluid prescriptions. It 
is a vitamin B-complex: concentrate, 
containing balanced crystalline B vi- 
tamins, vacuum-dried from frozen 
state. 

Entergastrone Hydrochloride, 200 


mg., sterile; a sterile lyophilized ex- 
tract of the upper portion of the small 
intestine of hogs. Contains principles 
that have been demonstrated to in- 
hibit gastric secretion and protect gas- 
tric and duodenal mucosa from ulcera- 
tion. Designed for intramuscular use, 
it provides relief of peptic ulcers usual- 
ly within a few days after beginning 
treatment, and healing within two to 
five months after continuous treat- 
ment is initiated. 

Gelfoam, absorbable surgical 
sponge: prepared from nonantigenic, 
specially treated gelatin solution 
which is beaten to the desired porosi- 





OF QUALITY, 


DEPENDABILITY 


AND SERVICE 


ANHYDROUS \ 
Reels OXIDE ‘ 


Your Assurance 2... 


MEDICAL 
ETHYLENE GAS 


> 
Brgsice wn 
4 

4 


CARBON DIOXIDE 
OXYGEN MIXTURE 


MEDICAL 


HELIUM GAS 


i Sod 


HELIUM AND OXYGEN 
MIXTURE 


RED DIAMOND 


CYCLOPROPANE 


F = Cis 
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MEDICAL OXYGEN 


* figuuid. Carbonic Corporation 





RED DIAMOND +1:::#:r:< 


MEDICAL GASES 


THERAPEUTIC 
RESUSCITATING 


All “Red Diamond” Medical Gases are as uniform from cylinder to 
cylinder as the labels which identify them. Each conforms to the 
highest medical standards for certified purity and absolute depend- 


ability. 


National distribution through a network of conveniently located 
producing plants, distributing points and dealers assures prompt 
deliveries—in ample quantities—anywhere. 


For trustworthy quality and quick service, specify “Red Diamond” 
Gases-always obtainable in the same certified purity. 
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ty, dried, sectioned, packed in jars 
and sterilized by dry heat. When 
saturated with thrombin, it is invalu- 
able in providing hemostasis in neuro- 
surgery, otolaryngology, bone surgery, 
malignancy, urology, proctology, 
chest and abdominal surgery. 

Lipo-adrenal cortex, a biologically 
standardized preparation of the ster- 
oid hormones of the adrenal cortex 
dissolved in vegetable oil. For intra- 
muscular use only, it is intended for 
the treament of Addison’s disease; for 
prophylaxis in surgical removal of 
cortical tumors; effective in increas- 
ing resistance to fatigue and to stress 
conditions such as toxemias, infections 
and extensive tissue injuries caused by 
trauma, burns, or surgical procedures. 

Malcotabs, half-strength, with 
belladonna, a gastric antacid and an- 
tispasmodic. Recommended in the 
treatment of peptic ulcer. Each tablet 
contains one-half of the quantity of 
the nonabsorbable antiacids, magne- 
sium trisilicate and aluminum hydrox- 
ide, present in Malcotabs, and is 
equivalent in alkalizing power to one 
teaspoonful of Malcogel. 

Natestrin, tablets, coated red. In- 
dicated primarily in the control of 
symptoms of the menopause, senile 
vaginitis, kraurosis vulvae and pruri- 
tus disease. Each tablet contains nat- 
urally occurring equine estrogens (es- 
trone, estradiol, equilin, equilinin, 
and hippulin) physiologically equiva- 
lent to 1 mg. of estrone. 

Propylthiouracil, 50 mg. tablets, an 
antithyroid drug, considered to be one 
of the most effective derivatives of 
thiouracil with the added advantage 
of being less toxic than the parent 
compound. 

Rutin and ascorbic acid, tablets, 
believed to be of value in restoring 
normal capillary resistance, this con- 
tributing to prevention of vascular 
accident in hypertension. A flavone 
glucoside, it is a tasteless, yellowish 
powder obtained principally from 
buckwheat. 

Super A vitamin concentrate, 100,- 
000 U.S.P. units vitamin A per cap- 
sule, soft elastic capsule: for treatment 
of vitamin deficiencies such as night- 
blindness and acne-liké hyperkeratosis 
of the skin. Also employed in celiac 
and liver disease, in which there occurs 
an interference with the absorption of 
the utilization of vitamin A. 

Urestrin, 2 mg. per cc., sterile 
aqueous suspension; for intramuscular 
use only. The administration of es- 
trogens suspended in water has been 
shown to be superior to the injection 
of estrogens in oil solution for reliev- 
ing menopausal symptoms and _ for 
prolonging the period of relief. 

Zymadrops: a palatable, mildly- 
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orange and lemon flavored emulsion of 
fat and water-soluble multiple vita- 
mins. Indicated for use as a multivi- 
tamin supplement to infant or adult 
diets. 

Zymafolic capsules: a general nutri- 
tive tonic with particular emphasis on 
antianemia factors; liver, iron and 
folic acid. Indicated in the treatment 
of nutritional anemias and frequently 
associated with vitamin deficiencies. 


Sulfonamide Triad 


National release of Tresamide tab- 
lets, a sulfonamide triad that reduces 
renal crystalluria and toxic reactions, 
has been announced by Sharp & 
Dohme, Inc., Philadelphia. Each 0.5 
Gm. tablet contains sulfamerazine, 
0.1 Gm., sulfadiazine, 0.2 Gm., and 
sulfathiazole, 0.2 Gm. 


Ninth Edition of 
Pharmacy Manual 
Now Available 


The ninth edition of Remington’s 
Practice of Pharmacy, for more than 
60 years an authority on the science 
and profession of pharmacy became 
available June 1. The 1500 page book 
has been rewritten by authorities in 
pharmaceutical practice, including 
manufacturing and retail 
pharmacy, as well as the allied 
sciences upon which the profession is 
built. 

The new revision had a particularly 
auspicious beginning when the heirs 
of Professor Joseph P. Remington, 
original author of the book, turned 
the copyright of the book over to his 
alma mater, the Philadelphia College 
of Pharmacy and Science, so that the 
proceeds from its sales would be used 
for pharmaceutical education. The 
new edition is being translated into 
Spanish for distribution throughout 
South America. 

The editor-in-chief of the ninth 
edition, Professor E. Fullerton Cook, 
teacher, editor and Pharmacopoeial 
authority, and the co-editor, Eric W. 
Martin, pharmaceutical and chemical 
consultant, have assembled an editor- 
ial staff of more than 40 specialists, 
including experts in pharmacy, chem- 
istry, the biological sciences, research, 
therapeutics, pharmacology, and prac- 
tical pharmacy. 

In the ninth edition will be found 
many newly developing phases of the 
biological, physical and chemical 
sciences. All the latest organic medici- 
nals are extensively treated both from 





the chemical and therapeutic stand- 
point. The antibiotics (penicillin, 
streptomycin, etc.), hormones, vita- 
mins, surface active agents, quater- 
nary ammonium bactericides, anal- 
gesics, anesthetics, sulfonamides, an- 
tihistaminic agents, amino acids, en- 
zymes, steroids, and countless other 
subjects have all been treated com- 
prehensively by a nationally known 
authority in each field. 

New material on pharmaceutical 
law explaining the new Food, Drug 
and Cosmetic Act has been added, 
as well as a section on labeling and 


a composite pharmacy law suggested 
for adoption by all states for uniform- 
ity of practice. 

The analytical chapters have been 
enlarged and expanded to include an 
extensive chapter on biological assay- 
ing and a chapter on statistical analy- 
sis, explaining the mechanics of this 
tool for more accurately analyzing 
analytical data. 


The style of type adopted for this 
edition makes the book more readable 
and the new format facilitates carry- 
ing. 








e ALL METAL CONSTRUCTION 
e VIBRATION FREE 

© SILENT OPERATION 

e LONG SERVICE LIFE 

e ALL CALIBRATION MARKS 
PLAINLY VISIBLE 


The welded steel tower contains a 
non-glare fluorescent tube to illu- 
minate the manometer. All cali- 
bration marks on the manometer 
and the extraction chamber are 
plainly visible. The base, carriage, 
pulley and carriage support are 
cast aluminum and the entire in- 
strument is finished in corrosion 
resistant white enafnel. 

The manometer is mounted on 
the tower by means of spring steel 
clips which give it full support and 
still permit easy removal for clean- 
ing. The end of the manometer 
leading to the extraction chamber 
is held firmly in place by a bracket 
and plate assembly which prevents 
the transmission of vibration from 
the shaking assembly. The plate is 
held in place by thumb screws— 
eliminating the need for tools when 
removing the manometer from 
the superstructure. 

The shaking assembly is ball- 
bearing mounted, to give smooth 
silent performance and is con- 
trolled by a wide range stepless 
variable transformer. 


$-7325 BLOOD GAS APPARATUS — 
Van Slyke-Neill, All Metal, Sar- 
gent. Complete with Glassware. 
For operation from 115 volt 50/60 
cycle circuits ....... 3... $250.00 


SARGENT 








SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST. CHICAGO 11, ILL. 
MICHIGAN DIVISION 1959 EAST JEFFERSON DETROIT MICHIGAN 
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Food and Dietary Service 








CHARTS 


Chart No. 


FOR FOOD SERVINGS 





NUMBER OF SERVINGS PER CA 
1-OZ. 2-OZ. =" — 5-OZ. 


NET 
WEIGHT POR- POR- POR- 


SERVINGS GOVERNED BY NUM- 





PRODUCT SIZE OF POR BER OF PIECES ka BY AVERAGE 
CAN TIONS TIONS TIONS TIONS TIONS PORTION 

Apple Juice No. 10 3 qts. stae se 32 24* | ee RA ee 
Apples No. 10 6 Ibs. ay aie” 1/7 for Pies) 36 (sk'9 9" Pies) 6 cuts per Pie** 
Applesauce No. 10 6lbs. II oz. 107* 53 26 ) REE SETS Set ee ay ne ee 
Apricots, Halves No. 10 6 lbs. 12 ozs. : 42 (2 pieces per serving) ** 
Apricots (Solid Pack) No. 10 6lbs. 10 ozs. "(Principally Used for Pies) - 36 (Six 9" Pies) 6 cuts per Pie** 
Asparagus, Cuts and Tips No. 10 6 Ibs. 7 ozs. 103 51 34* 26 Bile Act Ace ec boivawiows<o Souham 
Beans, Green (Cut, Whole or Sliced) No. 10 6 Ibs. 5 ozs. 101 50 33* 25 BOe Sere ee CSeL Ronee Acecene ee 
Beans, Lima No. 10 6 Ibs. 9 ozs. 105 52 35* 26 RR ake dace seuss mnmwice cen paruie-ane 
Beans, Red Kidney No. 10 6 Ibs. 12 oz. 108 54 36 Byer ls MPN rho c the teem yk eC 
Beets, Sliced, Quartered or Diced No. 10 6lbs. 8 ozs. 104 52 34* 26 BO . Sepsis l en ekpem eae sha semis 
Blueberries (Water Pack) No. 10 6lbs. 9 ozs. (Principally Used for Pies) 36 (Six 9" Pies) 6 cuts per Pie** 
Carrots (Diced, Sliced, Cut or Whole) No. 10 6 lbs. 8 ozs. 104 52 34* 26 RD> secret haere ee tak ne eee 
Catsup, Tomato MOO MNADEBES, GND Ee ae. uc | eslokcnaseebaiannene memes 
Cherries, Red Sour Pitted (Water Pack) No.10 6lbs. II ozs. (Principally ‘Used for Pies) 36 (Six 9" Pies) 6 cuts per Pie** 
Cherries, Sweet No. 10 6 lbs. 12 oz. = - 66 (5 pieces per serving)** 
Corn, Cream Style or Whole grain No. 10 6lbs. 1007s. 106. 53 35* 26 OM) 4uiaee ern teers feet 
Figs No. 10 7 Ibs. ce he oe ee. ss 50 (2 pieces per serving) ** 
Fruit Cocktail No. 10 6lbs.120zs. 108 54 36* 27 2} RP ey ni eRe ER LS 2k hi AE ee 
Grapefruit No. 404 3 Ibs. 2 ozs. oe ae a Pe 4 - 12 (5 pieces per serving) ** 
Jams No. 10 8 Ibs. 8 ozs. 136* BB ieee 806. occ | (heer eee ee eee 
Peaches, Clingstone, Whole No. 10 6 Ibs. 12 ozs. sh 35 (1 piece per serving) ** 
Pears, Halves No. 10 6lbs.12o0zs. .... m ee ee s 30 (I piece per serving) ** 
Peas ~ No. 10 6 Ibs. 9 ozs. 105 52 35* 26 ON 0 welt ece cc aie eee ens 
Pineapple, Sliced (50 Count) No. 10 6lbs.12o0z. |... Se _ AM ahs 25 (2 pieces per serving)** 
Prunes, Fresh No. 10 6lbs.12o0zs.  .... - esis ee 6 27 (3 pieces per serving) ** 
Spinach No. 10 6 lbs. 2 ozs. 98 49 32* 24 | Seen er oe ee NN Ge See 





*Indicates size of servings normally used. 
**Indicates that servings will vary according to count in can and number or size of pieces served. 


Five Steps to Effective 


Institutional Food Buying 


The Second Step 


(Continued from June issue) 
Determine What Best Fits 
Your Need 

To find out what the food industry 
has to offer does require time, study, 
and a little research, but only after 
you know what is available, and not 
until then, are you ready for the “Sec- 
ond Step” in Effective Institutional 
Food Buying—‘Determine What 
Best Fits Your Needs”—hbased on: 

1. Type and character of institu- 


A. A, Frooman, author of this series of 
articles, has been director of institutional 
sales for the Steel Wedeles Company, Chi- 
cago, Ill., for 20 years. Before that he was 
with Richmond-Chase Company, canned and 
dried food packers of San Jose, Calif. He 
is well known as a lecturer in hospital, 
restaurant, institutional, club and _ school 
fields, His book, “Five Steps to Effective 
Institutional Food Buying”, from which the 
material in this series is taken, will be 
published in September 1948 by A. A. Froo- 
man and Associates, 8011 Langley Avenue, 
Chicago 19, Ill., at a pre-publication price 
of $7.50, Later the price will be $10. 

Copyright 1948 by A. A. Frooman 
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By A. A. FROOMAN 


Consulting Specialist on Institutional 

Food Buying and Director Institutional 

Sales, Steele-Wedeles Company, Chicago, 
Illinois 


tion or establishment. 

2. Your style of operation and sys- 
tem of serving. 

3. Classes of people served or 
catered to. 

4. Local tastes, eating habits, and 
prejudices. 

5. Purpose or occasion for which 
product is desired. 

6. Intended use of product. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





7. How much you can afford to 
spend per portion. 

It requires no vivid imagination 
to appreciate the fact that an exclu- 
sive club, hotel, restaurant or school 
normally uses grades, varieties, and 
selections of foods seldom if ever 
served in eleemosynary institutions, 
public institutions, or economy bud- 
get establishments. Nor is it difficult 
to understand that tea rooms catering 
to the ladies would be likely to serve 
selections much different from those 
used in a men’s grill or in a boy’s 
dormitory. 

The problems involved in choosing 
the proper selections for a cafeteria 
where eye appeal means so much in 
the sale of every dish are definitely 
unlike those which must be considered 
when serving a guest from a kitchen 
or when preparing trays in kitchen or 
service departments for room service 
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Before You Buy... 
LEARN MORE ABOUT ponlon 


TABLEWARE 








Sure, there’s plenty of good-looking institutional table- 
ware around. You can get the color and size that you want 
in china and earthenware tomorrow. But how long will it 
last? How about that expensive chipping, cracking and 
breaking day in and day out? 


Before you buy tableware, initial supply or replacements, 
why not find out more about the BoonTon line. Institutions 
and commercial food outlets of all types throughout the 
country are finding that BOONTON represents expert mold- 
ing of the Melmac* compound in design and strength. 


Something brand new in tableware. An odorless, tasteless 
synthetic that looks and feels like china . . . BUT DOES 
NOT CHIP OR BREAK LIKE CHINA .. . is unaffected 
by food acids, common solvents and standard dishwashing 
methods. 







For new durability and eye-appeal in institutional table- 
ware, there’s nothing quite like Boonton. Know more 
about it. Try it. 





*Reg. U.S. Pat. Off. 


MAIL THIS COUPON TODAY 
| ee 
i PARKER D. PERRY, INCORPORATED q 

NATIONAL DISTRIBUTORS OF BOONTON TABLEWARE % 
4 729 Boylston Street, Boston 16, Mass. 


4 Please send me FREE descriptive color folder 
a and prices on Boonton Tableware. HOS-7-48 


4 NAME 


TABLEWARE = 


It lasts and lasts and lass -caaidnan ahebes ababennaenenanaindl 
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Chart No. 4 


COST PER SERVING 
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to hospital patients. 

Experienced institutional food buy- 
ers recognize the fact that very defi- 
nite local tastes, eating habits, and 
prejudices exist and adjust their food 
selections accordingly. Some folks 
like white, or natural asparagus. 
Others have a decided preference for 
the all green variety. In certain re- 
gions the corn favorite is cream style 
country gentlemen. In others, you 
cannot serve anything but the golden 
color varieties. And did you ever try 
to serve an Indiana tomato juice, as 
such to a Californian, or a California 
orange juice in any district in Florida 
where they produce oranges? These 
are but a few typical examples of local 
tastes, eating habits, and prejudices. 

The purpose or occasion for which 
a product is desired may determine 
the grade, type, style, variety, or size 
required. A la carte menus generally 
call for selections quite different from 
table d’hote or plate specials, especial- 
ly in size, and very often in grades 
and varieties. For example, a fancy 
18/22 count midsummer yellow cling 
peach half packed in 55° syrup might 
be used for an a la carte Melba peach 
dessert, whereas a 30/35 count or a 
35/40 count peach half would be used 
for a similar table d’hote or plate 
special service. 

For parties and banquets, some- 
thing extra special or just a little bit 
different from ordinary selections 
might be desired—a dish of fancy na- 
ture ripe Lovell freestone peaches in 
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55° syrup, or some fancy nature ripe 
whole peeled 40/50 count Santa 
Clara Blenheim apricots in 55° syrup 
for dessert; some colossal 12/16 
count fancy all green asparagus spears 
for a special salad; or some fancy 
spiced Thompson seedless grapes in 
clusters packed in heavy syrup for a 
garnish. 


Careful consideration would most 
certainly be given to the intended use 
of the product. Fancy 25/30 count 
halves Pacific Coast Bartlett pears in 
40° syrup might be selected for a des- 
sert service but it would be a waste, 
in most instances, to use the same 
type of pear for a salad where no use 
is made of the extra heavy syrup. 
Likewise, it would hardly be advis- 
able to use a dessert peach to make a 
peach pie when a solid pack preheated 
peach pack would serve the same pur- 
pose to much better advantage. 


In the final analysis, food cost limi- 
tations—how much you can afford to 
spend per unit portion—will directly 
influence the ultimate choice of selec- 
tion. While there is a substantial 
variation in cost between a fancy 
grade and a standard grade, the 
greatest difference in unit portion 
costs is accounted for by the size of 
the portion. This cost can be rather 
simply controlled when the product 
can be weighed out—so many ounces 
to the portion—also by the use of 
portion control cups. The problem, 
however, requires special attention 


and treatment when counts and sizes 
are involved. 

For example, No. 10 cans of Cali- 
fornia yellow cling peaches packed in 
40° syrup cost just about the same for 
all available commercial counts— 
18/22, 20/25, 25/30, 30/35, or 
35/40— within the same _ grade. 
Assuming the size is satisfactory 
for the purpose, a peach count- 
ing 35/40 halves to the No. 10 can 
and served one unit to the portion 
costs 80% to 95% less per portion 
than peach halves of the same grade 
and variety counting 18/22 to the No. 
10 can. 

Illustrating again with canned 
pears of like grade and variety in No. 
10 cans, the unit portion cost for pear 
halves counting 30/35 to the can is 
40% to 50% less than pear halves 
counting 20/25 to the can. 

In other words, an_ institutional 
food buyer can cut unit portion costs 
as much as 50% without even con- 
sidering the factor of competitive 
prices if care is exercised in the selec- 
tion of the proper size or count for 
the intended use or purpose. 

No buyer—no matter how good or 
how experienced—can save that much 
on the open market or in competitive 
buying regardless of purchasing pro- 
cedure adopted. In the food indus- 
try, a differential of 5% for like prod- 
ucts—same grade, type, variety, etc. 
—is considered a big factor. Any dif- 
ferential of greater than 5% for sup- 

(Continued on page 104) 
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a Will Ross Idea 


That 1s Saving Hospitals 
Thousands of Dollars / 


> Beye Lye 
> Bee mae 


Hospitals, of necessity, have always welcomed 
money-saving ideas. One of the early services 
performed by Will Ross, Inc., (better than 30 
years ago), was the development of an idea 
that was destined to save hospitals thousands of 
dollars...and at the same time improve service. 
This idea was the introduction of Paper Napkins 
and Tray Covers. Simple as it may seem now, 
back in those days it was a distinct innovation 
and was received with caution. 


Today the use of Paper Napkins and Tray Covers 
is generally accepted practice in many hospitals 
— and it has paid high dividends in terms of 


Lowered Meal Service Operating and Main- 
tenance Costs. 


This is just one of the Will Ross ideas that have 
reltohZ-Yomme mm Xela mm ia mmnileL diile ma iteyy elite] MNT Sola a 


WILL ROSS# 


MILWAUKEE 10, WISCONSIN 
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These are the well-founded, basic Service 
Facts. about Paper Napkins and Tray Covers: 


@ They are an economic necessity in today's hos- 
pital operations, saving hospitals thousands of dol- 
lars in laundering bills and table linen purchases. 


@ Paper Tray Covers and Napkins provide im- 
proved individual service to patients, sanitation, 
and the quickest method of disposal. 


@ Paper Tray Covers, in their attractive designs 

and pristine cleanliness, dress up the tray, empha- 

size appetite appeal and perk up patients generally. 
ee se 

Today paper plays an increasingly important part in hospital 

service in many departments. Strategic location and long 


experience enables us to be of real assistance to hospitals 
interested in using paper goods to best advantage. 


NC. 


Manufacturers and Distributors of Hospital 
and Sanatorium Supplies and Equipment. 
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~ GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Sun. 1. Fresh Grapes; Cold Paprika Fried Chicken; Fluffy Rice; Chilled Fruit Juice; Toasted Bologna-Cheese 
Cereal; Ham Steak; Zucchini Creole; Celery Curls-Olives; Bun; Escalloped Potatoes; Shredded Lettuce ; 
Orange Coffee Cake Pineapple-Strawberry Ice Cream Tart Fruit Jumble 
Mon. 2. Rhubarb Sauce; Cold Baked Short Ribs; Boiled Potato in Jacket; Canadian Bacon; Pineapple Fritters-Gyeup; 
Cereal; 3-Minute Egg; Succotash; Pickled Peach-Cherry Salad; Lettuce-Tomato Salad; Graham Cracker Roll 
Toast Chocolate Coconut Pudding 
Tues. 3. Tomato Juice; Hot Stuffed Pork Roast; Mashed Potatoes; .Corned Beef Pattie; Vegetable Relish Salad; 
Cereal; Scrambled Spiced Cabbage; Orange-Waldorf Salad; Corn Sticks; Chilled, Watermelon - 
Eggs; Toast Ice Cream Cup Cake 
Wed. 4. Cantaloupe; Cold Beef Birds-Brown Gravy; Maitre d’Hotel Chicken a la King in Toast Nests; Frozen 
Cereal; French Toast; Potatoes; Summer Squash; Combination Lima Beans; Cottage Cheese-Beet Salad; 
Honey Vegetable Salad; Plum Cobbler Fudge Cookies 
Thurs. 5. Bananas-Cream; Cold Orange Roasted Shoulder of Lamb; Pan Frizzled Beef & Corn-Mushroom Sauce; 3 
Cereal; Crisp Bacon; Cooked Potatoes; Pimiento Wax Beans; Chantilly Potatoes; Tossed Green Salad; 
Muffins-Jam Cucumber Wheels-Sour Cr, Dr.; Sugared Tutti Frutti Gingerbread 
Berries 
Fri. 6. Grapefruit Sections; Fillet of Pike-Tartar Sauce; Bu. Crumb Seafood Salad; Baked Tomatoes; Hot 
Cold Cereal; Poached Potatoes; Spinach a la Swiss; Lettuce Biscuits-Jelly ; Lemon Meringue Pie 
Egg; Toast Wedge-Fr. Dr.; Three Fruit Sherbet . 
Sat. 7. Stewed Prunes; Cold French Pot Roast; Prowned Potatoes; Corn Flank Steak Roll; Shoestring Potatoes; 
Cereal; 3-Minute Egg; on Cob; Fruit Salad; Cheese and Toasted Adirondack Salad; Fresh Peach Shortcake 
Toast Crackers 
Sun. 8. Minted Orange Tid- Savory Stuffed Veal Chop; Whipped Chicken Salad; Stuffed Baked Potato; Tomato 
bits; Cold Cereal; Potatoes; Frozen Peas; Pickles-Radish Garnish; Chocolate Chip Spanish Cream 
—— Curls; Pecan Roses; Angel Food Ice Cream Pineapple Punch 
olls 
Mon. 9. Apple Juice; Hot Liver Bernaise; Delmonico Potatoes; Cream of Spinach Soup; Toasted Bacon-Cheese 
Cereal; Shirred Egg; Braised Celery; Carrot Slaw; Fruit au Sandwich; Sunburst Salad; Crumb Cake 
Raisin Toast Gratin 
Tues. 10. Berries-Cream; Cold Pan Broiled Ham Slice; Fr. Fr. Egg Plant; Jellied Veal Loaf; Hash Brown Potatoes; 
Cereal; Omelet; Toast Hot Rolls-Preserves; Assorted Relishes; Lettuce-1000 Is. Dr.; Fresh Apricots; 
Graham Cracker Pudding Ginger Snaps F 
Wed. 11. Pineapple Juice; Cold Brunswick Stew; Lima Beans; Corn on Cob; Hamburger-Bun; Potato Salad; Pickled 
Cereal; Scrambled Cherry-Melon Ball Salad; Plum Ice Cream Beets; Chocolate Roll-Orange Cream Filling 
. Eggs; Toast Sundae 
Thurs. 12. Cantaloupe; Cold Braised Tongue-Mustard Sauce; Watercress Cubed Steak-Fr, Fr. Onion Rings; Mashed 
Cereal; Bacon Curls; New Potatoes; Green Beans; Fruit Slaw; Potatoes; Lettuce-Pickle Salad; Pineapple 
Cinnamon Bun Emerald Floating Island Filled Cookies 
Fri 13. Fresh Plums; Cold Barbecued Lake Fish; O’Brion Potatoes; Smoked Salmon-Lemon; Potato Croquettes; 
Cereal; French Toast; Julienne Carrots; Shredded Lettuce; Blueberry Asparagus-Egg Salad; Fruit Ice Box Pudding 
; Syrup Cobbler 
Sat. 14. Grapefruit Juice; Vienna Roast-Mushrooms; Browned Potato Veal Turnover; Potato & Onion Casserole; 
Hot Cereal; 3-Minute Balls; Fresh Spinach; Grape-Waldorf Salad; Garden Salad; Fruited Gelatine-Marshmallow 
Egg; Toast Peppermint Ice Cream Sauce a ae 
Sun. 15. Pineapple Wedges; Oven Baked Chicken; Bu. Crumb Noodles; Deviled Ham & Cheese Sandwich; Latticed 
Cold Cereal; Omelet; Diced Carrots; Cranberry Relish Salad; Potatoes; Tomato-Cress Salad; Fresh Grapes 
Raisin Toast Chocolate Fudge Pudding 
Mon. 16. Bananas-Cream: Cold Boiled Beef-Horseradish Sauce; Oven Browned Vegetable Soup; California Fruit Plate-Cottage 
Cereal; Crisp Bacon; Potatoes; Bu. Zucchini; Tossed Salad Cheese; Finger Sandwiches: Assorted 
Cinnamon Toast Greens; Cherry Pan Dowdy Relishes; Crisp Peanut Cookies 
Tues. 17. Tomato Juice; Hot Breaded Lamb Steak; Mashed Potatoes; Cold Sliced Pork; Potato Salad; Pickles- 
Cereal; Scrambled Peas in Cream; Lime Crisp Salad; Devils Relishes; Hot Rolls-Jam; Watermelon Slice 
Eggs; Toast Food Peach Shortcake : 
Wed. 18. Apple Sauce; Cold Roast Stuffed Shoulder of Veal; Lyonnaise Fresh Beef Tongue; Potato Cakes; Carrot 
Cereal; Griddle Potatoes; Harvard Beets; Leaf Lettuce-Sour Slaw; Blackberry Tart-Wh. Cr. 
Cakes; Syrup Cream Dr.; Melon Ring-Fruit Center 
Thurs. 19. Grapefruit Half; Cold Chicken Salad; Escalloped Potatoes; Corn on Rice and Meat Ball Casserole; Tomato-Pear 
Cereal; Poached Egg; Cob; Marinated Cucumbers; Fresh Peach Ice Salad; Chocolate Chip Torte 
Toast Cream Sundae 
Fri 20. Kadota Figs; Cold Perch Fillet-Parsley Butter; Oven Fried Stuffed Deviled Crab; Fritoes; Green Bean 
Cereal; 3-Minute Egg; Potatoes; Stewed Tomatoes & Celery; Salad; Bing Cherries; Macaroons 
Toast Mexican Salad; Lemon Snow Pudding 
Sat. 21. Orange; Cold Cereal; Swiss Steak; Baked Stuffed Potato; Frozen Lamb Pot Pie with Biscuits; Chef’s Salad; 
Crisp Bacon; Danish Broccoli; Lettuce-Pickle Salad; Coconut Chilled Fruit Cup 
Coffee Twist Cake Squares —_—-- 
Sun. 22. Cantaloupe; Cold Ham DeLuxe; Whipped Potatoes; Minted Chicken Hamburger; Shoestring Potatoes; 
Cereal; French Toast; Peas; Golden Glow Salad; Ice Cream Eclair- Crisp Relishes; Fresh Pear; Iced Cocoa 
Preserves Strawberry Sauce 
Mon. 23. Red Plums; Cold Curried Meat Balls; Bu. Noodles; Fresh Canadian Bacon; Lima Bean Casserole; 
Cereal; Scrambled Spinach; Tomato-Lettuce Salad; Cottage P. H. Rolls-Jelly; Shredded Lettuce; Fruit 
Eggs; Toast Pudding-Lemon Sauce Whip 
Tues. 24. Fruit Nectar; Cold Roast Prime Ribs of Beef au Jus; Franconia Chili-Cheese Bun; Potato Chips; Combination 
Cereal; Shirred Egg; Potatoes; Wax Beans; Grapefruit-Bing Vegetable Salad; Peach Cobbler 
Toast Cherry Salad; Date Squares 
Wed. 25. Cantaloupe; Hot Waikiki Pork Chop; Mashed Potatoes; Cold Luncheon Meats; Macaroni au Gratin; 
Cereal; Bacon Curls; Asparagus Tips; Cinnamon Apple Ring Cabbage-Pineapple Salad; Cabinet Pudding 
Pecan Coffee Cake Salad; Apricot Sherbet 
Thurs. 26. Prunicot; Cold Mock Chicken Legs; Maitre d’ Hotel Potatoes; Frankfurters; Creamed Diced Potatoes; 
Cereal; 3-Minute Egg; Fried Okra; Fruit Salad; Grape Bavarian Cornbread; Green Salad; Peach Upside-Down 
Toast Cream Cake 
Fri. 27. Grapefruit Half; Parsley Salmon Ring; Spanish Potatoes; Stuffed Tomato-Cottage Cheese Salad; 
Cold Cereal; Omelet; Curried Green Beans; Wilted Lettuce; Fruit Vegetable Medley; Bran Muffins-Jelly; Iced 
Toast Bars Cherry Tart 
Sat. 28. Prune Plums; Cold Carolina Meat Pie; Pimiento Cauliflower; Rroiled Lamb Chop; Duchess Potatoes; Pea, 
Cereal; Griddle Cakes; Chiffonade Salad; Rhubarb Betty-Vanilla Cheese & Pickle Salad; Fruited Gelatine 
Syrup Sauce Pie-Wh. Cr. 
Sun. 29. Honey Dew Melon; Hot Grilled T-Bone Steak; Mashed Potatoes; Potato Chowder; Hot Chicken Biscuit 
Cereal; Link Sausage; Corn on Cob; Vegetable Jackstraws; Chocolate Sandwich; Frozen Fruit Salad; Ice Box 
Kolaci Mint Parfait Cookies 
Mon 30. Orange; Hot Cereal; Yankee Pot Roast with Vegetables; Parslied Ham Roll-Ups; Corn a la Southern; Hot 
3-Minute Egg; Toast ~~, et Rosy Pear Salad; Cornflake Rolls-Jam; Tossed Salad Greens; Berries-Cream 
Pu ng 
Tues. 31. Apple Sauce; Hot Veal Cutlet; Whipped Potatoes; Diced Carrots; Chicken Chow Mein with Chinese Noodles; 
Cereal; Scrambled Beet Relish Salad; Peach Meringue Tart Steamed Rice; Sliced Tomatoes; Toasted 
Eggs; Toast French Bread; Pineapple Tidbits 
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Vitamin D 
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THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


(Cwallize 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 








Niacin 





Biologically Ade 





quate Protein 














Ascorbic Acid 








When the need for dietary supplemen- 
tation arises, the delicious food drink 
made by mixing Ovaltine with milk 
finds wide application. This dietary 
supplement provides generously of all 
the nutrients considered necessary, in 
balanced proportion for optimal utili- 
zation. Three glassfuls daily, in con- 
junction with even an average diet, 
raises the intake of essential nutrients 
to optimal levels. 

Its appealing taste and easy digesti- 
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bility virtually assure patient accept- 
ance, as well as consumption of the 
recommended three glassfuls daily. 
Ovaltine finds valuable use pre- and 
postoperatively, following recovery 
from infectious disease, in pregnancy 
and lactation, in pediatrics in the man- 
agement of food-resistant children with 
finicky appetites, and to supplement 
restricted dietaries whether prescribed 
or self-imposed as a result of food 
aversions and idiosyncrasies. 


RINRAES ocs. 5! 4 50:0 > 6) oie 669 VEVMEMOe 85 s a od S63 
PENN esis ls ona 602 32.1 Gm. VERRIER. 6 56 ee es 
LL! See aE 31.5 Gm. RIBOFLAVIN: 5. cs cw us 
CARBOHYDRATE ....... 64.8 Gm eh ee ae eee 
LL ae 1.12 Gm VITAMING. 6 occ ewe 
PHOSPHORUS . we ce 0.94 Gm. WEIR 6 8 eS wee 
J) ee eee ec 12.0 mg. GOREN 6i 66s oleracete ens 
* Based on average reported values for milk. 
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Gives You Complete 


Power Meat Cutting 


When you choose Biro you get a 
power meat cutter that embodies 
patented features that make meat 
processing easier and more 
economical and— 

You also get a Blade service 
that makes if unnecessary for 
you ever to buy a new Biro Blade 
to replace one worn out or 
broken and— 

You get complete instruction 
and technical counsel that enable 
any intelligent person on your 
staff to process meat without 
waste and in the modern manner. 

This compact, low priced Biro 
Model 11 is especially made for 
your requirement—two larger 
sizes if you want more capacity. 













@ Standard equip- 
ment — free — with 
Biro Cutters 5 Biro 
Patented Blades, 
Grease Gun, Clean- 
ing Brush, Pusher 
Plate, Meat Cutting 
Manual and Parts 
Catalog. 





for 
Catalog 
and 
Complete 
Data 


Blade 
Service 


Biro makes it convenient, easy and econo- 
mical for you to have sharp, clean-cutting 
blades at all times. You never have to buy 
a Biro Blade to replace one worn out or 
broken. Any broken or worn out Biro Blade 
will be replaced for the mere charge tor 
sharpening. The Biro Blades that are given 
to you with the cutter, or additional Blades 
you may purchase literally last forever. 
Ask about Biro Reconditioning and Replace- 
ment Plan. 





MFC. COMPANY 





Food Buying 


(Continued from page 100) 
posedly like quality should be viewed 
with caution. Many large wholesale 
food distributors work on a net profit 
margin of from 1% to 2% and it may 
be safely stated that most of them 
would welcome a guaranteed 112% 
net profit margin on their annual busi- 
ness. 

What applies to unit portion costs 
of canned peaches and canned pears, 
as illustrated above, refers equally to 
every other product where counts and 
sizes are factors in food service, so 
watch this point very closely. 

It is extremely important that your 
selections be decided on only after 
careful thought, study, and thorough 
consultation with your food produc- 
tion staff and sources of supply. De- 
pending upon the size of your opera- 
tion, it may take a few hours or it 
may take weeks to arrive at definite 
conclusions. Spend the time. It will 
pay big dividends. 

Remember that there is no such 
thing as one average selection for in- 
stitutions. Even the most exclusive 
establishment may require all grades 
—fancy, choice or extra standard, 
standard, and substandard—depend- 
ing upon the particular need for the 
product. 

A word of caution! Take great care 
to consult with your sources of sup- 
ply regarding year around availability 
before making final selection deci- 
sions so that you may properly pro- 
vide for your estimated requirements 
on an advantageous basis. Make sure 
of a reasonably steady market flow 
of supplies to avoid paying premiums 
for selections in limited or restricted 
production. 


The Third Step 


Compile Written Specifications 
Covering Your Selections 


And now it is time to consider the 
important “Third Step’—written 
specifications covering foods regularly 
used and purchased—based on com- 
mercial descriptions used every day 
in the year by the entire food indus- 
try, and recognized, understood, and 
accepted by canners, brokers, distrib- 
utors, and buying specialists whether 
they be situated in California, Illinois, 
New York, Texas or in any other 
state of the nation. 





Think of it! Food expenditures in 
most restaurants, hotels, clubs, 
schools, hospitals and other institu- 
tions represent at least 40% to 50% 
of total food service operating costs, 
and yet even in these so-called mod- 
ern efficiency times, it is the excep- 
tional institutional food buyer who 
has made any attempt to compile 
written specifications covering his 
food selections based on recognized, 
and accepted commercial descriptions. 

Can you imagine a like situation in 
the buying of machines, or parts— 
even one single screw—in the auto- 
mobile or airplane industry? Why, 
then, should the situation prevail in 
the institutional field where even the 
smallest lunch room or convent spends 
thousands of dollars annually for 
foods—canned products, meats, fish, 
fresh fruits and vegetables, dairy 
products, bakery goods, etc.? 

Even granting that an institutional 
food buyer has been on the job for 
years and is doing an effective piece 
of work, written specifications will 
enable him to do an even better job. 

Unquestionably, many experienced 
food buyers are thoroughly familiar 
with commercial descriptions and 
mentally store away a fund of knowl- 
edge about foods purchased and selec- 
tions used daily—a knowledge gained 
through the hard school of experience. 

To these buyers, all I can say is, 
don’t throw away the fruits of your 
hard won experience. Don’t let go to 
waste the many years spent in acquir- 
ing and accumulating the knowledge 
you have of your food requirements 
and selections. Even if you seldom, if 
ever, want to refer to the records 
yourself, put down the important in- 
formation regarding purchases and 
food selections in black and white as a 
guide to those who may follow after 
you, for there may come a day when 
you may wish to delegate the food 
buying responsibilities to an associate 
or to a younger generation. A new 
buyer can hardly be expected to learn 
in a few days or even in months about 
foods used in a specific operation— 
information and knowledge which his 
predecessor may have required years 
to determine. If for no other reason, 
loyalty to the organization with which 
the buyer may be associated, or the 
future welfare of his own establish- 
ment, suggests the convenient com- 
pilation of all pertinent buying infor- 
mation for ready reference. 

You can easily get the facts you 
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The therapeutic value of little refine- 
ments in routine hospital services is well 
recognized. How to achieve them when 
under the pressure of other more vital 
tasks is a problem in hospital operation. 


But it involves no extra labor nor care 
to serve special hot dainties or foods all 
over the hospital with Ideal Food Con- 
veyors. The extra heated drawer under 
the meat tray will accommodate 2 utensils 




















They Are Patented 
The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents. 











and can be used for breads, different 
meats, or other foods not accommodated 
in the standard trays and wells. Either or 
both of the large lower compartments 
can be heated, if desired, and special 
foods in them kept warm. 


Ideal conveniences are available in a wide 
range of models and sizes meeting every 
budget and service requirement from the 
smallest to the largest. Write for catalog 
and specification data. 


THE SWARTZBAUGH MANUFACTURING CO. e TOLEDO 6, OHIO 
ESTABLISHED IN 1884 
DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 
California... The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada... The Canadian Fairbanks-Morse Co. 
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( DRY HEAT STERILIZATION 4 





a st1ver 
Rapid, Posit!¥ 
Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


Economical 


DESPATCH 


OVEN 


Established \ pa. in 1902 


329 DESPATCH BLDG. STH ST. AT 7TH AVE. S. E. 
MINNEAPOLIS 14, MINNESOTA 


Fund 
Raising 











Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
e 


Charles A. Haney 


& Associates 


259 Walnut Street 
Newtonville 60, Mass. 
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need to compile written specifications 
if you don’t already have the required 
information. Simply refer back to the 
first installment on ‘“‘No Secrets in the 
Food Industry” and contact some of 
the recommended sources of informa- 
tion—your own purveyors, food in- 
dustry associations, can manufac- 
turers, and the U. S. Department of 
Agriculture. They will all be happy 
to serve you. 

It might be well to interject a word 
of caution at this point. 

Specifications covering foods are 
not intended as a cure-all for maxi- 
mum buying efficiency: There is much 
more to food buying than this. Speci- 
fications do, however, assure a mini- 
mum buying standard—provide the 
foundation upon which to build for 
greater buying efficiency. 

It must be emphasized that there is 
a reasonable margin of tolerance pro- 
vided within each grade—in com- 
mercial standards and in government 
standards. In the scoring system 
adopted by the U. S. Department of 
Agriculture, the fancy grade ranges 
in score from 90 to 100 points of per- 
fection, a 10% to 11% tolerance with- 
in that grade; choice and extra stand- 
ard grades range in score from 75 to 
89 points of perfection, a tolerance of 
162%4% to 20% within those grades; 
and the standard grade in scoring 
1anges from 60 to 74 points of per- 
fection, 20% to 25% tolerance with- 
in that grade. 


No one ¢an disregard the fact that 
nature still controls growing condi- 
tions and crops; that foods are not 
stamped out on presses to the ten 
thousandth of an inch like a machine 
screw; and that the human element 
must be reckoned with on the farms, 
in every canning operation, each 
phase of distribution, and in every 
buying office. These are the impor- 
tant factors that account for the toler- 
ance necessarily allowed within each 
grade. Once written specifications are 
established, the individual institution- 
al food buyer’s experience, ability, 
and capacity to judge quality and de- 
termine values will set the limits to- 
ward attainment of the 100% buying 
efficiency goal. Everything else be- 
ing equal, however, the institutional 
food buyer working with a carefully 
established set of food specifications 
will attain a much higher mark of 
buying efficiency than generally pre- 
vails in the institutional field at this 
time. 


When compiling written food speci- 
fications, be thorough in detailing de- 
scriptions. Don’t leave out any 
known bit of information that will 
assist your sources of supply in under- 
standing your requirements and 
preferences. 

Written specifications for specific 
selections of processed foods may in- 
clude the following factors which re- 
quire little explanation: 

Grades—It is always important 
to specify the degree of quality de- 
sired, and when purchasing processed 
foods, this is accomplished by indicat- 
ing one of the established commercial 
grades such as, Fancy, Choice and 
Extra Standard, Standard, etc. 


Geographical Area of Produc- 
tion—Differences in soil and climate 
account for wide variations in prod- 
ucts, even of the same variety, grown 
in different districts, so whenever 
possible, always indicate geographical 
area of production if you have a 
preference. 

Variety Preference — Quality 
generally differs widely with the 
variety and it is advisable to indicate 
the variety desired, when such infor- 
mation can be determined. A good 
example of this is the item of canned 
pears—the Bartlett variety and the 
Kieffer variety. 

Type—The importance of this fac- 
tor can perhaps best be illustrated by 
the difference between freestone 
peaches and yellow cling peaches, or 
sweet peas and early June peas. 

Style—Whenever more than one 
style of a product is available, be 
sure to incorporate such factor in 
specifications. This is well illustrated 
by cream style and whole kernel corn, 
or whole and halves apricots. 

Count Size—A highly important 
factor. Even a slight variation in 
count size can result in a decided unit 
portion cost differential. 

Sieve Size—In general, the small- 
er the sieve size the higher its com- 
mercial value. Usage and type of 
service may also dictate a certain 
Sieve size. 

Packing Medium—Spccifications 
should always designate the packing 
medium such as syrup, sugar, juice, 
or water. 

Syrup Density—This refers to 
the degree or percentage of sugar 
syrup used in packing medium, or 
found on inspection of product. 

Concentration—This factor es- 
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Investigation into the etiology of many epidemics of 
gastroenteritis and typhoid has revealed that contami- 
nated well and tap water were the offending agents. 
NO EPIDEMIC HAS BEEN TRACED TO BOTTLED 
CARBONATED BEVERAGES: laboratory and clinical 
observations indicate that the action of carbon dioxide 
is both bacteriostatic and fungicidal against many 
pathogenic organisms. It is particularly effective UNSAFE 
against the colon-typhoid group. 12.3 


950,000 B. coli per cc. de- 200,000 typhoid bacilli 
creased to 20,000 in 28 reduced to 25,000 in 4 
hours. hours. 


The above figures Were the result of tests by Young, 
Sherwood and others in which bacteria were dropped into 
a bottled carbonated beverage containing 2.6 volumes of 
carbonic gas. 


Modern techniques employed by the manufacturers of 
bottled carbonated beverages embody the highest prin- 
ciples of chemistry, bacteriology and engineering. 


1. Young, C. C., and Sherwood, N. P.: J. Indust. & Chem. Eng., 
3:495, 1911. 

2. Koser, S. A., and Skinner, W. W.: J. Bact., 7:111, 1922. 

3. Donald, J. R., Jones, C. L., and Maclean, A. R. M.: Am. J. Pub. 
Health, Feb., 1924. 


no epidemic 

has heen traced to 
BOTTLED 
CARBONATED 
BEVERAGES 





SAFE 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 


AMERICAN 
BOTTLERS 








CARBONATED 
BEVERAGES 


WASHINGTON 6,D.C. 
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SPECIALLY 
ROASTED 
TO 
ACCENT THE 
FLAVOR 


Write for Continental 
Service Plan 


Ccstleudal 


CHICAGO 90, ILL., 375 W. ONTARIO ST. 
BROOKLYN 1, N. Y., 471 HUDSON AVE. 
PITTSBURGH 22, PA., 2126 PENN AVE. 











ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 
Make Reservations NOW 


TEL(S)TRAND 


Exclusive Penna. Ave. and Boardwalk. 











d 


A diet kitchen in new Georgetown University Hospital, Washington, D. C. Federal 
Works Agency photo 





pecially applies to tomato paste and 
tomato puree and refers to the salt- 
free tomato solids content. 


Specific Gravity—An important 
factor in determining merits of tomato 
puree. 


Kind of Container—There is 
generally a popular range of avail- 
able container sizes with accompany- 
ing range of cost differentials. Indi- 
cate the container size to best fit the 
need. 


Fill of Container—The terms, 
“regular pack,” “heavy pack” and 
“solid pack” very often indicate min- 


imum net contents and drained 
weights. Minimum net contents must 
appear on all labels. However to 
avoid misunderstandings, it is advis- 
able, whenever possible, to specify 
minimum drained weights. 


Number of Units In Shipping 
Case—To assure uniform consider- 
ation of comparable offerings, always 
specify unit size of shipping con- 
tainer. 

Editor’s Note: The author will 
continue his article on “Five Steps 
to Effective Institutional Food Buy- 
ing” in the succeeding issue of this 
magazine. 
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Three phases of operation are shown in the correct method of lifting heavy objects. 
Worker should first squat in front of the object, grasp it and slowly straighten legs. 
American Mutual Liability Insurance Co. photo 
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Savory 


oaster 


Ways 





Find out for yourself why SAVORY 


ral 
‘ Toaster is such a good buy. Compare 
— SAVORY for quality, quantity and cost 
= Foal Doadatil o . — 
red of toast production. 
ust 
to 


is Savory toaster gives you these features: - 





Quality Toast — Crunchy, golden 





Cuts Work In Half — SAVORY un- 


ing brown with soft, tender centers. loads automatically. Saves lost mo- 
ler- SAVORY is the only toaster which tion. Saves confusion around toaster. 
ays travels bread continuously on a con- Conveyor baskets are always ready 
on- veyor through three toasting zones. for loading. Finished toast drops auto- 
matically into serving tray. 
will = 20-Second Orders — SAVORY’S a Costs Pennies Per Hour — SAVORY 
eps speed artist, sure enough! Largest operates for only a few pennies per 
uy- capacity model keeps 4 slices drop- hour at most—for as little as 34¢ in 
this ping every 20 seconds, 12 slices per many localities. Requires only two 


minute, 720 an hour when you need it. 


and three-quarters square feet of 





counter space. 


PROMPT DELIVERY NOW 


New Model SAVORY Toasters in 6 to 12 slice per 
niinute capacities. Also bread. bun or sandwich 
models, Gas or electric operated. Improved, tested 
design. New, lustrous stainless steel construction. 


PRICES SAME AS PRE-WAR MODELS 
See your Food Service Equipment Dealer for 
SAVORY Bread, Bun or Sandwich Toasters—or 
\.rite us direct for full information. 


Savory 


EQUIPMENT, INCORPORATED 


aA 121 Pacific Street 
Newark 5, N. J. 


Sold by leading dealers everywhere 
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Savory Keeps Toast Orders Moving 


Always room for toasting 


Always toast for serving 














Mable M. MacLachlan Leaves 


Michigan U. Post for ADA 


Mable M. MacLachlan, director of 
dietetics at the University Hospital of 
the University of Michigan for 14 
years, has resigned effective June 30 
to become educational director of the 
American Dietetic Association. 

A native of Sault Ste. Marie, Mich., 
Miss MacLachlan said she will as- 
sume her new duties in September. As 
educational director she will examine 
the 71 dietetic intern training courses 
given by hospitals and other institu- 
tions in the country to see that A.D.A. 
standards are maintained. 

Miss MacLachlan first came to 
University Hospital in 1925 to take 
the dietetic training course. In 1918 
she had been granted a Bachelor of 
Science degree by Michigan State 
College and later had been in charge 
of the home economics department at 
Sault Ste. Marie High School. 

She became a University Hospital 
staff member in July, 1925, in charge 
of ward service. Later she took charge 
of the commercial cafeteria, now the 
coffee shop. In addition to those duties 
she instructed student nurses. 


In 1929, she resigned to teach home 
economics at Michigan State Normal 
College. From there she went to 
Columbia University where she was 
granted a Master of Arts degree in 
1932. 

She then returned to University 
Hospital in charge of the main 
kitchen. In 1933 she was made act- 
ing-director of the dietetics depart- 
ment and in 1934 director. Until 
July, 1947, she also was in charge of 
the hospital’s housekeeping depart- 





Mable M. MacLachlan, who has resigned 
as director of dietetics at the University 
of Michigan Hospital, Ann Arbor, Mich., 
to take a post with the American Dietetic 
Association. See accompanying article 


ment. 

Miss MacLachlan was treasurer of 
the A.D.A. from 1943-1945, president- 
elect from 1945-46, and president 
from 1946-1947. 


Some Recipes 
for the Hospital 
Dietitian’s Notebook 


Prunes Cooked in Pineapple 
Juice 
(Makes about 2 gallons) 
1% gallons prunes 
3 gallons cold water 
1% gallons pineapple juice 
1 quart granulated sugar 
1 teaspoon salt 
Rinse prunes; add water and boil 
briskly 45 minutes (if evaporation is 
very rapid, more water may be added). 
Add pineapple juice, cover, and continue 








FOR 





Sugarless Sweetener 


THE DIABETIC 









Adds new appetite appeal to fruits, cereals 
and other foods, without increasing carbo- 
hydrate content. Made of saccharine and 
gum acacia in proper combination. Looks 
and pours like powdered sugar. Handy 
shaker-top can. 


Send for free sample and 32-page catalog of 
Cellu Low Carbohydrate Foods for restricted diets. 


CELLU oictacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


West Vo 
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cooking about 30 minutes, adding sugar 
and salt for last 5 minutes’ cooking. 


Prune Grapefruit Salad 


(Serves 65) 

quart American cream cheese 
quart thinly sliced radishes 
cups mayonnaise 
quarts cooked prunes 
pint grapefruit segments 
Lettuce 
French dressing 

Cut cheese fine and mix with radishes 
and mayonnaise.’ Pit prunes and refill 
with cheese mixture. Alternate grape- 
fruit segments and filled prunes on a 
bed of lettuce, allowing 3 prunes and 
4 segments of grapefruit to a serving. 
Serve with French dressing. 


= DO ee 


Raisin Honey Bread Pudding 


2% quarts seedless raisins 
3 gallons white bread cubes 
3 pints honey 
3 gallons milk 
5 dozen whole eggs 
1% pints granulated sugar 
Salt to taste 
1% cup vanilla extract 
Sprinkling nutmeg 
Rinse and drain raisins. Combine 
bread cubes and honey in large kettle; 
cook and stir over low heat until bread 
absorbs honey (2 or 3 minutes). Blend 
together milk, slightly beaten eggs, 
sugar, salt and flavoring; add with 
raisins to bread cubes; mix well. Pour 
into baking pans and sprinkle with 
spice. Bake in moderately hot oven (375 
degrees F.) until custard is set (about 
1 hour). Serve in individual paper cups. 


Pickle Scramble 


Ingredients 100 Servings 
Eggs 84% dozen 
Milk 2 quarts 
Salt cup 
Pepper 2 teaspoons 


Worcestershire sauce 1 tablespoon 


Sweet or dill pickle 


relish 1% quarts 
Fat 1% pounds 
Method: 


1. Beat eggs slightly; add milk, sea- 
sonings and pickle relish. 

2. Heat fat in frying pans until mod- 
erately hot. 

3. Add egg mixture and work over 
low heat, scraping the cooked portions 
from the sides and bottom of pans with 
a spatula until thick and creamy. 

4. Serve immediately. 


Spanish Rice 


Ingredients 100 Servings 
Rice, raw 7% pounds 
Fat 1% pounds 
Onion, diced 2 quarts 


2% gallons 
1% quarts 


Tomatoes, canned 
Sweet pickle relish 


Pimiento, diced 2 quarts 
Salt ¥e cup 
Cayenne 1 tablespoon 
Method: 


1. Wash rice; drain thoroughly. 
2. Heat fat in heavy skillets; add rice 
and cook, stirring constantly, about 10 
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KITCHENS... 
| Complete to ° 
The Last Detail?! 3 
From a blueprint to the Up 
front door key — neatly describes 


our complete restaurant equipment 
service. 















The combined skills of our food 
service engineers, buyers and sales 
personnel — makes it possible for 
you to have your kitchen planned 
and equipped BY ONE FIRM — with 
over a century's experience in the 
institutional field. 


















Whether you need a few re- * 
placements or a brand new kitchen * 
installation . . . we are equipped 
to handle your requirements. 














DUPARQUET KITCHEN EQUIPMENT | : 
UTENSILS » CHINA > GLASS ° 
SILVERWARE - REFRIGERATION 
[ FURNITURE AND FURNISHINGS 

NATHAN STRAUS-DUPAROUET.. 


33 EAST 17TH STREET © Union Square North *« NEW YORK 3, N. Y 
BOSTON * CHICAGO + MIAMI »* NEW HAVEN «© NORWALK 













“> .USEIDENNIS 


YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 






DENNIS 
Woter Cress 
COCKTAIL 









DENNIS 
ater Cress 
souP 


7, 







; DENNIS 
2 Woter Cress 
P SALAD 


DENNIS 
Water Cres® 
GARNISH 


~<a —[—[?——— 
Woter Cress 


DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 
request. 

















CE DENNIS 
MARTINSBURG, W. VA., Home Office 
HUNTSVILLE. ALA... Winter 





Models for every size kitchen, 
direct steam connected or fuel- 
ed by gas. Ask your supply 
house or us for details. Book- 
let “For Better Steaming” mail- 
ed on request. 





In Medart's Restaurant, St. Louis, Mo. 





STEAMING/ 


—food with superior flavor, top nutritive value, most 
appetizing appearance! It will be freshly served, be- 
cause cooked in quantities as needed. With all this, 
it, will be cooked more cheaply, since steam is the 
most economical cooking medium, and because it’s 
cooked in an efficient STEAM-CHEF Steamer. 

You can do the same—and also cut down the num- 
ber of containers you use, cut out scorching and hard- 
to-do cleaning, relieve the 
rush-hour burden on your 
range top — in short, stream- 
line your whole cooking pro- 
gram. Why not look into this 
Steam-Chef idea? 





In Chadsey High School 
Detroit, Mich. 


THE CLEVELAND RANGE COMPANY 


3333 Lakeside Avenue 


Cleveland 14, Ohio 


For BETTER Steaming- 


STEAM -CHEF 
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Shirley Wilkins, intern in dietetics at the University of Iowa, checks a 
special diet tray for a ward patient at University Hospitals 





Cottage Dill Tomato 


Ingredients 100 Servings 
Tomatoes 84% dozen 
Cottage cheese 2 gallons 
Chopped dill pickles 2 quarts 
Salt to taste 
Pepper to taste 
Lemon juice 24 cup 
Mayonnaise 
Method: 

1. Wash tomatoes; remove stem end; 
chill. ‘ 


2. Combine cheese, pickle, salt, pep- 
per and lemon juice. 

3. Cut each tomato into 4 wedges with 
a sharp knife, but not cutting quite 
through to the bottom; spread wedges 
apart. 

4. Pile cottage-dill mixture in cen- 
ter of tomatoes. 

5. Place on lettuce and serve with 
mayonnaise. 

6. Garnish plate with sliced or cross 
cut dill pickles. 


B. W. Wright President- 
Elect Maryland-D.C. H.A. 


Benjamin W. Wright, superintendent 
of Memorial Hospital, Cumberland, 
Md., was elected president-elect of the 
Maryland-District of Columbia Hospi- 
tal Association at that organization’s 
annual spring conference, May 27-28, 
at Frederick, Md. 

He succeeds Brady J. Dayton, re- 
signed, superintendent of Peninsula 
General Hospital, Salisbury, Md., and 
will take office at the association’s 
annual meeting, to be held Nov. 3-4, at 
Washington, D. C. 





minutes or until lightly browned. 

3. Add onion and continue cooking 
until onion is lightly browned. 

4. Add remaining ingredients and 
mix well. 

5. Turn into greased baking pans. 

6. Bake in a 375°F. oven 40-45 


minutes. 


Pickle Cole Slaw 


Ingredients 100 Servings 


Cabbage, shredded 12 quarts 
Mayonnaise 1% quarts 
Lemon juice 1% cups 
Grated onion 34 cup 
Sweet pickle relish 1 quart 
Sugar 4 cup 

Salt 2 tablespoons 
Pepper 1% teaspoons 
Lettuce 

Paprika 

Method: 


1. Crisp shredded cabbage in ice 
water if necessary; drain thoroughly. 

2. Combine mayonnaise, lemon juice, 
onion, pickle relish, sugar, salt and 
pepper. 

3. Add to cabbage and toss lightly. 

4. Serve on lettuce with a dash of 
paprika. 
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Safety handles should be fastened to the inside of racks to enable operator to keep 
his hands off the outside of dough troughs of bread, pie or cake. American Mutual 
Liability Insurance Co. photo 
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Un the Celle Aoqpitls he Sthtor vo... 


INTERNATIONAL S. CO. 
Xil TRIPLE 







COPLEY 


PIONEER iC a) 
| a 
| a 
pearsory = 7 (sie 





i PRISCILLA 
A finer silverplate with a fcner 


finish and f/2xer quality for added 


years of service. aera 
0 IMPORTANT QUALITY FEATURES 
- « e AT MODERATE PRICES 


1. A hard surface and uniform deposit of silver 
made possible by our modern plating methods. 

2. Triple plating on heavy weight finely finished 
18% nickel silver base metal. 


3. Invisible overlay of pure silver on 
back of bowls and tines of staple pieces. a4 





4. Invisible overlay of pure silver on 
tips of bowls and tines of staple pieces. 


5. A bright butler finish which adds richness to 
your tables. 


6. Every item is heavier than you expect—to with- 
stand extra hard use. 


7. The base metal is carefully graded (distribu- 
ted) for better balance and greater strength where 
needed most. 


8. The practical Utility size fork with extra sturdy 
tines has many uses, assures uniform table setups. 


%. New improved Cream Soup or Hotel size 
Bouillon Spoon. 


10. Heavily silverplated Nickel Silver Hollow Your food service equipment or 
Handle Knives with several smart styles of Mirror 


Finish Blades of finest cutlery stainless steel. Blades supply dealer is ready a help ian 
will not loosen or break even after years in service. with your selection of this silver- 


ware. Ask him about International 
S. Co. XII Triple silverplate today. 


THE INTERNATIONAL SILVER COMPANY 


HOTEL DIVISION, MERIDEN, CONN. 





QUALITY SILVERWARE for HOTELS « RESTAURANTS « HOSPITALS « TEAROOMS « CLUBS 
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X-ray, Laboratories, Special Departments 


What Hospitals Would Do If 
Atomic Bomb Exploded Here 


Physicians and hospital personnel 
should be thoroughly trained in thera- 
peutic measures which could be 
taken in the event of an atomic bomb 
explosion in an American city. 

The place of hospitals and physi- 
cians in the event of such an occur- 
rence has been emphasized by the 
Army Medical corps which is con- 
ducting a continuous study of this 
problem. 

Deep concern that not enough phy- 
sicians will be left to take care of ex- 
pected heavy casualities should there 
be another war, has been expressed 
by the American Medical Association 
in protest against drafting physicians 
to the age of 46. 

If an atom bomb should fall on an 
American city the population would 
be faced with the greatest emergency 
in its history. But it is by no means 
true that the entire population would 
be eliminated, or that nothing could 
be done to aid the survivors. 

There is no presently known meth- 
od of protecting those in the immedi- 
ate neighborhood of an atomic bomb 
when it explodes. Nevertheless, since 
the Los Alamos experiment opened 
the Atomic Age, a great deal has been 
learned about mitigating the secon- 
dary effects of ionizing radiation and 
about protecting survivors who have 
received less than a lethal dose. 

Many lives may be saved by wide- 
spread knowledge of therapeutic 
measures among physicians, and 
many more by a general understand- 
ing of preventive measures which can 
be taken by the general population. 

Avoid Mass Hysteria 

In an address made at the Pennsyl- 
vania University Hospital, Philadel- 
phia, Col. James P. Cooney of the 
‘“rmy Medical Corps stressed the 
question of civilian morale. 

“Mr. and Mrs. America have been 
so frightened by the information they 
have received to date, that if a bomb 
were dropped on one of our cities to- 
morrow, mass hysteria would prob- 
ably cause the unnecessary loss of 
many lives. They have always been 
ready and willing to do what must be 
done in an emergency, and will, if 
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properly instructed beforehand, do 
the right thing under this new kind of 
stress”, Colonel Cooney pointed out. 

The real difference between ordi- 
nary high explosives and atom bombs 
is the enormous amount of radiant 
energy produced by the latter—en- 
ergy covering the whole range of 
wave lengths from heat waves to mil- 
lion-volt gamma waves. 

The radiant energy may be divided 
into two types: ionizing and non- 
ionizing. The most important type of 
injury noted in Hiroshima and Na- 
gasaki was, of course, that due to the 
ionizing component of the radiant en- 
ergy from the bomb. Four known 
kinds of penetrating radiation can be 
expected within the immediate area 
of the blast. They are: 

’ First, gamma radiation, which is 
essentially the same as X-ray. In an 
atom bomb explosion, however, these 
are 200,000,000 volt X-rays. They 
are lethal to anyone within roughly a 
mile of the blast, do serious damage 
to those as close as a mile-and-a-half, 
but their range is limited to approxi- 
mately two miles. They move with 
the speed of light and most of them 
are produced at the instant of explo- 
sion. 

Second, neutron beams, streams of 
heavy atomic particles shot out in all 
directions within a millionth of a sec- 





ond of the explosion. They have 
slightly less range than gamma rays. 
Both gamma rays and neutron beams 
passing through matter such as blood, 
bone or flesh, produce extensive ioni- 
zation of the atoms which make up 
body cells, which results in the break- 
down of chemical bonds, causing pro- 
found alterations in cellular function. 
The fact that some kinds of cells, such 
as certain types of cancer cells, are 
affected more easily than others is 
the basis of radiation therapy.. What- 
ever damage is done in this way is in- 
stantaneous, alt hough observable 
symptoms may not appear for some 
time. 

Neutron beams, however, have an- 
other effect, new in medical science. 
Neutrons are captured in elements 
contained in human cells, producing 
new elements which are themselves 
radioactive, and may remain so for a 
long time. 

Third, are beta rays, streams of 
electrons which rarely penetrate the 
skin and whose effects will be found 
chiefly on the surface; and, 

Fourth, are alpha particles, the nu- 
cleii of helium atoms, which do not 
get through the cornified, or horny 
tissue, layer of the skin. Because of 
their low penetrating power, it is not 
likely that either the beta rays or the 
alpha particles resulting directly from 








Dr. J. W. Coltman of Westinghouse Research Laboratories adjusting output phosphor 
with magnet to obtain proper focus in new tube which is expected to increase the 
brightness of fluoroscopic images by 500 times 
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the explosion will cause fatal injury. 

It must be admitted, Army doctors 
say, that there is not much even a 
medical man can do about the im- 
mediate radiation from an atom bomb 
explosion. But in such an eventuali- 
ty the immediate requirement will be 
for rescue work on a large scale and 
treatment for fractures, contusions, 
lacerations and burns. Here physi- 
cians and laymen wil] be on familiar 
ground. ‘These kinds of injuries are 
the same whether produced by an 
atom bomb or a block buster; they 
involve no new principles. 

Also, some aid may be given to vic- 
tims of many sorts of secondary radia- 
tion dust spread by the explosion, ra- 
dioactivity caused by neutron cap- 
tured by atoms, or radioactive spray 
if the bomb is dropped in water. 
Against this secondary radiation, vari- 
ous safeguards can be provided, and 
it is essential that physicians be train- 
ed in safety measures. Army, Navy, 
and Atomic Energy Commission sci- 
entists, as well as civilians interested 
in radiation therapy, are hard at work 
on the problem and substantial prog- 
ress is being made. One important line 
of research is in the efficacy of blood 
transfusions, since it has been estab- 
lished that one of the most serious ef- 
fects of radiation is damage to the 
blood-forming elements such as the 
bone marrow. A person tided over 
until normal function is resumed may 
be saved. 


Major Function 


A major function of the physician 
after such a disaster would be to act as 
public health officer. Most food in the 
affected area would not be unfit for 
consumption, but it would all have to 
be surveyed before it safely could be 
eaten. All the water in the region 
would probably contain radio-active 
isotopes, slow poison to anyone drink- 
ing it, but the research is in progress 
on methods of removing radio-active 
substances. Obviously the usual boil- 
ing or chlorination would be useless. 
There is some indication that filtra- 
tion and other methods can be devel- 
oped. 

Physicians would have a heavy re- 
sponsibility in supervising the decon- 
tamination of not only food and water 
but of refugees, by means of complete 
change of clothing, bathing, etc. This 
requires familiarity with the use of 
detecting instruments such as the Gei- 
ger counter, and a knowledge of the 
kinds of persistent radiation to be ex- 
pected. (People escaping from the 
area where a bomb has exploded may 
find their wearing apparel sufficiently 


radio-active to constitute a menace to 
others.) This problem has already 
come up in hospitals where patients 
are being treated with large amounts 
of radio-active material. 

Armed forces medical officers face 
an even greater responsibility than do 
civilian physicians, since it may be 
necessary to send troops into a bomb- 
ed area either for rescue work or on 
tactical operations. A series of inten- 
sive courses on the medical aspects of 
atomic explosion was instituted last 
May at the Army Medical Center, 
Washington, D. C. Nearly 700 doc- 
tors and scientists have been trained 
there in the fundamentals of radiation 
hazards, diagnosis and _ treatment. 
More than 50 medical schools through- 
out the country have sent representa- 
tives, many of whom are now setting 
up similar courses in their respective 
institutions. 

Known Symptoms 

Following the bombing of Hiroshi- 
ma and Nagasaki, much was learned 
of what symptoms to expect, overt 
and latent, immediate and delayed. 
All the results will not be in for years, 
of course. Great publicity has been 
given to the possibility of gene muta- 
tions which might produce a high per- 
centage of abnormal offspring in gen- 
erations to come. However, Dr. 
Shields Warren, assistant professor of 
pathology at the Harvard medical 
school, recently told Army doctors at- 
tending the current basic science 
course at the Army Medical Center, 
Washington, D. C., that aberrations 
in the genes and ova of mammals pro- 
duced by irradiation are usually lethal 
to the developing embryo, and con- 
sequently the result of such irradi- 
ation would probably be a higher rate 
of abortion and miscarriage rather 
than production of a race of monsters 
pictured in sensational prophecies. 

Besides flash burns from envelop- 
ing hot gases, such as result from any 
powerful explosion, blisters similar to 
skin burns and sunburn are likely to 
appear on the skin of atom bomb vic- 
tims. In Japan, burns and blisters ap- 
pear to follow a definite pattern, show- 
ing up within five minutes on those 
close to the explosion. At nearly a 
mile away, they did not show for sev- 
eral hours, and at greater distances, 
up to about two miles, the appearance 
of burns and blisters was even longer 
delayed. ; 

Of the superficial effects perhaps 
the most alarming is the falling out of 
the hair. While bound to cause a bad 
psychological effect, it is due to super- 
ficial radiation and is not serious in 
itself. The hair will return if the pa- 
tient has not received a lethal dose 
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of radiation, 

Immediately after a bomb blast 
those in the vicinity who escape im- 
mediate death from shock, burns or 
falling debris may appear to have suf- 
fered no ill effects at first. But within 
a few hours, victims seriously affected 
will feel nauseated and start to vomit. 
This may pass in a day or so. But at 
the beginning of about the second 
week when the hair starts to fall out, 
the feeling of general malaise, experi- 
enced in the first few hours, may re- 
turn accompanied by fever. There is 
likely to be bloody diarrhea. Exami- 
nation will show that the white blood 
count has fallen to a very low level. 
Death may come very quickly, or 
there may be anemia and general de- 
bility over a long period with eventual 
recovery. 

Physicians must be prepared to ex- 
pect such a sydrome and to take noth- 
ing for granted about the condition of 
the patient during the first few days. 

There is a parallel in our experience 
with heavy bombing of cities from the 
air in World War II. This type of 
warfare was an innovation, and at first 
physicians had virtually no informa- 
tion concerning the effect of shock 
waves of that magnitude on the hu- 
man body. Scores of people in the 
neighborhood of bursting bombs died, 
although they had apparently suffered 
no injuries. The knowledge of what 
could be done to save those people 
was acquired the hard way because 
medical science had not foreseen such 
a problem. 

The threat of the atom bomb is at 
least now recognized and we have al- 
ready a growing body of knowledge 
which can be mastered while an 
emergency is still remote. 








Mrs. Velma Rippeteau, director of speech 

clinic at Fort Hays, Kans., shows child 

receiving treatment how her tongue 

moves when she talks. The clinic works 

with children who are victims of stutter- 

ing, cleft palates, defective voice quality 
and articulation defects 
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Nearly half of all cancer deaths are 
caused by malignant neoplasms of the gastro- 
intestinal tract. 

For the control of symptoms . . . for the relief 
of pain .. . x-ray therapy has been of use. And, 
increasingly, there have been cures. Still there 
is much which remains unknown. 

To throw light upon that unknown the General 
Electric Research Laboratory is at work on ever 
more useful x-ray therapy apparatus. For upon 
G.E. rest the responsibilities of a leader. What 
is the measure of leadership? The leader goes 


before. General Electric X-Ray achievements — 
the Coolidge hot cathode and rotating anode 
tubes, the million-volt x-ray therapy unit, the 
G-E Betatron—have marked out the rungs in 
the ladder of x-ray progress. 


Leadership grows steadily. Within two years 
of Roentgen’s discovery, G-E X-Ray was build- 
ing x-ray equipment and has since literally grown 
up with the art. Leadership must be deserved. 
General Electric enjoys the confidence of the 
medical profession because physicians know that 
when they own G-E they own the best. 
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of the abdomen 


The G-E Maximar 250 


The G-E Maximar 250 may be operated con- 
tinuously at any voltage from 80 kvp to 250 
kvp at from 2 to 15 ma. In a single appa- 
ratus the Maximar 250 provides a therapeutic 
range from superficial lesions to deep-seated 
malignancies. 


Easy to position. Vertical adjustment and 
transverse angulation are made by two motors 
controlled by a single switch. 


Heavy duty. Within its wide voltage and 
milliamperage range, the Maximar 250 may 
be operated continuously. There is no need for 
cooling-off periods. A heavy flow of patients 
may be handled with complete convenience. 


Dependable. Oil-immersion of the high-volt- 
age circuit brings safety from electrical shock 
and consistent performance unhampered by 
dust, humidity or altitude. And like all G-E 
equipment, the Maximar 250 is built of units 
designed with experience and skill. 


For therapy at voltages up to 400 kvp, in- 
vestigate the Maximar 400. For supervoltage 
radiation, investigate the one- and two-million- 
volt x-ray therapy units and the new G-E 
Betatron. This much is sure—that within the 
General Electric line of x-ray therapy appara- 
tus is the one unit that exactly fits your re- 
quirements. Why not have a G-E installation 
engineer call? General Electric X-Ray Cor- 
poration, Dept. G-26, 4855 McGeoch Ave., 
Milwaukee 14, Wisc. 
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@ General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromedical 
apparatus; x-ray and electromedical supplies and accessories. 
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Hospital Accounting and Record Keeping 


The Hospital Accountant’s Responsibility 


During these past ten years there 
have been vast changes in the eco- 
nomics of hospita: operations. The 
number of patients entering hospitals 
under prepayment plans has increased 
fully tenfold during that period of 
time. The cost of food per meal 
served has more than doubled; also, 
the hourly wage rate of nurses, maids, 
porters and employes of the dietary 
department has more than doubled. 
You have been able to meet these in- 
creased costs partly with higher oc- 
cupancy, for hospitals generally are 
experiencing a much higher level of 
occupancy than they were before the 
war. You have also been able to meet 
part of these rising costs through the 
increases in the rates which you have 
charged, but your rates have not kept 
pace with rising costs. The discon- 
certing part of this picture is that op- 
erating costs are still rising. 

Also over this last ten-year period 
there have been extensive changes and 
advances in hospital accounting in 
large measure due to the requirements 
forced upon hospitals because of the 
changing economic conditions. The 
general distribution and wise use of 
American Hospital Association’s Bull- 
etin $210, published in 1935, has had 
a singular effect upon hospital ac- 
counting generally. Mr. Roswell’s 
book “Accounting, Statistics and Bus- 
iness Office Procedures for Hospitals” 
published by the United Hospital 
Fund in 1946, has had an important 
effect upon hospital accounting de- 
spite the fact that many of you do not 
subscribe to the cost accounting ap- 
proach set forth therein. 

Furthermore, the addition of a full- 
time accounting advisor to the staff of 
the American Hospital Association 
during these last two years has been 
an important factor in the develop- 
ment of hospital accounting. His ad- 
dition has permitted an increase in 
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the number of accounting institutes 
held and has facilitated the dissemina- 
tion of accounting material and 
literature from the American Hospi- 
tal Association office and through the 
Bacon Library. 

What are the evidences which we 
see of improvements in hospital ac- 
counting during the past decade? To- 
day we find that practically every 
hospital, large and small, is on an ac- 
crual basis of accounting. This was 
not true ten years ago. We find to- 
day a much better and more effective 
use of statistics and budget procedures 
than was in effect before the war. Al- 
so, today we find that depreciation is 
recognized as a real cost in the con- 
duct of hospitals, whereas a few years 
ago depreciation was frequently dis- 
regarded. 

The topic assigned to me is the 
responsibilities of the hospital ac- 
countant to management. Just what 
are these responsibilities? 

First, it is the accountant’s respon- 
sibility to develop, to adopt, and to 
adapt throughout his hospital, that 
particular accounting system, those 
accounting procedures which are best 
suited to the requirements of that hos- 


pital. The requirements, of course, 
are entirely different in the hospital 
of 50 beds as compared with that of 
300 beds, for in the larger hospital 
there is a division of the accounting 
functions between several individuals 
and the large hospital is in a position 
to maintain a certain amount of run- 
ning cost accounting, whereas the 
smaller hospital should do its cost ac- 
counting on a periodical rather than a 
continuous basis. The accountant 
should see that the procedures 
throughout the hospital, wherever 
they have to do with accounting or 
clerical work even though they are 
not in the accounting office, are set 
up on as simple a basis as possible, 
thereby relieving the employes from 
as much “book work” as possible. 
Let’s be specific as to some of the 
points in which hospital procedures 
might be simplified. It has been our 
experience. that in various hospitals 
there is no “monthly journal.” All 
of the recurring monthy journal en- 
tries, such as salaries and wages, em- 
ployes’ meals, interest, taxes, insur- 
ance and depreciation, are set up as 
individual journal entries each month, 
whereas with the monthly journal the 

















Student nurses tackle a problem in the pre-clinic classes at Colorado Springs 
Hospital laboratory 
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accounts affected and the descriptions 
of the entry could be written up at the 
beginning of the year and thereafter 
the amounts only set up in columnar 
form each month. The monthly 
journal eliminates the necessity of re- 
writing the account names and the ex- 
planations of the entries each month. 


It is desirable for hospitals to have 
perpetual inventory control of their 
supplies and merchandise. However, 
recently we observed in one hospital 
that while they had a complete per- 
petual inventory record in the store- 
room they also had a complete dupli- 
cate of that perpetual inventory rec- 
ord in the accounting office. Certain- 
ly one properly prepared and handled 
perpetual inventory record would be 
adequate. 


In some instances, we find that pur- 
chase orders are prepared on all pur- 
chases including the daily recurring 
purchases of perishable items, such as 
vegetables, fruits and meats. It was 
never intended that a purchase order 
system function in this manner. A 
purchase order is for the purpose of 
authorizing purchase and delivery, 
whereas perishable items are usually 
ordered over the telephone, delivered 
the same day, and arrive before a pur- 
chase order is prepared. Rather than 
using purchase orders for the day-to- 
day purchases of vegetables, it is pre- 
ferable for he or she who does the 
purchasing to maintain a daily “com- 
mitment sheet.” Such commitment 
sheet should show the quantities and 
agreed-upon price of the perishable 
items purchased and should serve as 
a basis of checking the invoices re- 
lating to such purchases upon their 
arrival. 

In many smaller hospitals there 
is no use made of modern pay roll 
systems. Pay roll preparation fre- 
quently entails at least three writings: 
The preparation of the check, the 
preparation of the notice to employe 
relative to pay roll deductions, and the 
writing up of the personal earnings 
records. There are various inexpensive 
simple pay roll systems such as those 
provided by either the Charles R. 
Hadley Co. or The Todd Co. These 
systems, set up on the peg board 
method, permit the writing of the 
check, notice to employe and the per- 
sonal earnings record at one time. 


The second responsibility of the 
hospital accountant is that he should 
know the operations of all of the de- 
partments of the hospital as well as 
the accounting functions relating 
thereto. It is only by actually know- 
ing the operations of the various de- 
partments that he is in a position of 
doing an effective job of accounting 
and of consulting with his director rel- 





ative to the budgets and the cost con- 
trol necessary in the various depart- 
ments of that hospital. In some in- 
stances, an accountant may well over- 
look potential sources of revenue if 
he is not familiar with the actual op- 
erations of the departments. -For ex- 
ample, recently we observed in two 
hospitals that there were no charges 
being made for X-ray therapy treat- 
ments to patients entering on hospital- 
ization pre-payment plans. A review 
of the contract on such patients clear- 
ly indicated that X-ray therapy treat- 
ments were not included under the 
contract and should have been a basis 


for additional charges to the patients. 
It is the responsibility of hospital 
accountants to provide the director 
with information which will facilitate 
the development of a sound financial 
plan through the use of budgets and 
statistical data. A sound financial 
plan is essential in every hospital, for 
it is axiomatic that when a hospital 
fails to have a sound financial plan its 
professional performance and _profes- 
sional standing will soon suffer. This 
is due to the fact that unless a hos- 
pital is in a position of keeping pace 
with new developments and in provid- 
ing adequate up-to-date equipment it 
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Hospitals, large and small, are finding 
Egry Business Systems a convenient, 
low cost, efficient method for handling 
details of cash payments. Two of the 
forms widely used are illustrated. One 
is 4%” x 5”; the other 4%” x 612”. 
Both are in triplicate, and used over 
the Egry Elite Tru-Pak Register. The 
first copy is the patient’s receipt; the 
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Egry Elite Tru-Pak Register 


second, the office copy, and the third 
the audit control copy which is auto- 
matically refolded and filed in a locked, 
tamperproof compartment inside the 
register. All forms are consecutively 
numbered and issued in one writing. 
Mistakes are eliminated, and lost tick- 
ets quickly accounted for. Thus you are 
assured of complete protection and con- 
trol. Why not check into the possi- 
bilities of using this, and other low 
cost Egry Business Systems in your 
hospital? Full details will be sent on 
request. Address Dept. HM. 


" REGISTER COMPANY e Dayton 2, Ohio 


EGRY CONTINUOUS FORMS LIMITED, TORONTO, ONT., CANADA 
* Sales Agencies in All Principal Cities 
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Nurse at Colorado Springs Memorial Hos- 

pital takes a look at infant in one of the 

recently added incubators at the insti- 
tution 





will cease to attract the best profes- 
sional men. 

It is the responsibility of all ac- 
countants, not only those in hospitals, 
to be of assistance over the next few 
years in aiding management in the 
reduction of cost, particularly pay roll 
costs. Because of his position, the 
accountant has access to the records of 
past operations, the details of ex- 
penses and the related income of var- 
ious departments, and is in a far bet- 
ter position than anyone else to origi- 
nate studies and surveys for the pur- 
pose of reducing and controlling costs. 
It is his responsibility to suggest the 
consideration of labor-saving devices 
for the purpose of reducing pay roll, 
whether it be in the laundry, the die- 
tary department or elsewhere. 


A further responsibility of the hos- 
pital accountant is to assist in the de- 
velopment of uniformity of account- 
ing in hospitals. Throughout the 50- 
year existence of the American Hos- 
pital Association there have been dis- 
cussions relative to the advisability of 
uniformity in hospital accounting. It 
was fully 25 years ago the American 
Hospital Association published a 
classification of accounts which was 
the forerunner of Bulletin #210. Mr. 
Roswell’s book also represents an ap- 
proach to uniformity of accounting in 
hospitals and, in reality, presents that 
classilcation of accounts required by 
all members of the United Hospital 
Fund of New York. At the present 
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time, Mr. Markey, the accounting 
consultant to the American Hospital 
Association, is working on the develop- 
ment of a uniform system of accounts 
for hospitals. The New Jersey Hospi- 
tal Association through its Account- 
ants’ Division is endeavoring to devel- 
op a uniform system of accounting. 


To date, there have been attempts 
at developing uniform systems of ac- 
counts but, insofar as I can see there 
has been no. concerted effort in de- 
veloping one uniform system of ac- 
counts for hospitals which would be 
effectively used by the largest and 
the smallest hospitals throughout the 
United States. 


For many years the firm I represent 
has specialized in accounting for 
hotels. Because of the similarity in 
the operation of hotels and hospitals, 
I would like to tell you of the develop- 
ment of the uniform system of ac- 
counts for hotels. This classification 
of accounts was adopted and recom- 
mended by the American Hotel As- 
sociation in 1925. Today it is in use 
in most progressive hotels throughout 
the country. The Biltmore Hotel, 
where we are meeting today, uses the 
uniform system, and likewise, the 
smallest hotel, including the little 
Monarch up the street, uses the uni- 
form system. It has permitted a much 
better understanding amongst all 
hotel accountants and operators as to 
the meaning of accounts, ratios and 
statistics in hotel operations. 


The success of the uniform system 
in hotels can be explained to a con- 
siderable degree in one word—“sim- 
plicity.” It has been so generally 
adopted that there are comprehen- 
sive trade studies prepared, including 
our annual “Trends in the Hotel Bus- 
iness”, setting forth operating ratios 
for hotels in various geographical 
areas, various size groups and various 
rate groups. Such studies permit the 
hotel operator to readily check his 
own performance with the average 
shown for similar hotels. 


The hotel classification is simple in 
that it makes no attempt to allocate 
any part of the general overhead costs, 
such as administration, heat, light 
and power, maintenance, interest, 
taxes or depreciation to the various 
operating departments. Applying this 
same approach to a hospital, we would 
charge to the Dietary Department 
only those direct expenses over which 
the head of that department had some 
degree of control. For example, we 
would charge the cost of food con- 
sumed, salaries and wages, employes’ 
meals, uniforms, laundry, replacement 
of china, linen, glass and silverware 
and those other items which are di- 





rectly consumed within the depart- 
ment. However, we would not attempt 
to allocate any portion of the cost of 
administration or any of the other 
expenses which are applicable to the 
general operations of the hospital.. 


Based upon our previous discus- 
sions at this convention, I can readily 
understand some of you may raise a 
question as to how we can know our 
costs and do an effective job of cost 
accounting if we charge only direct 
expenses to the various operating de- 
partments of the hospital. The an- 
swer lies in the conduct of periodic 
detail cost analyses in which alloca- 
tion of overhead costs might well be 
made to the various departments. 
However, we would keep the general 
books of account and the regular 
monthly statements on a simplified 
basis which could be maintained in 
hospitals both large and small. 


What can you do relative to the 
development of uniformity of ac- 
counting in hospitals? First, it is de- 
sirable not only to own a copy of both 
Bulletin #210 and Roswell’s book on 
accounting, but to raise questions as 
to those phases of accounting tech- 
niques and account classification set 
forth therein which do not fit into 
your thinking as to the requirements 
in your particular hospital. It is only 
by getting the opinion of hospital ac- 
countants throughout the United 
States that there will finally be per- 
fected an effective uniform system. 
Furthermore, it is desirable that hos- 
pital accountants keep in touch with 
current day developments in the field 
of accounting uniformity so they will 
thoroughly understand the _back- 
ground and reasoning of the develop- 
ment of such a system. It is only 
through such general understanding 
of this background that we can expect 
a uniform system to be readily adopt- 
ed after it has been prepared and 
recommended by the American Hos- 
pital Association. 


Also, it seems desirable to me that 
the economic sections of the Associ- 
ation of Western Hospitals in the con- 
duct of their monthly meetings at San 
Francisco and Los ‘Angeles, and 
wherever such groups convene, should 
discuss and exchange ideas on ac- 
counting matter to a much greater ex- 
tent than has been done in the past. 


Hospital accounting has come a 
long way during the past ten years. 
Nevertheless, in the ensuing ten years 
if we are to doa real job to make hos- 
pital accounting more meaningful, 
more effective, and to put into use uni- 
formity of accounting, there will be 
fully as much development and change 
as in the past ten years. 
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PHOTOELECTRIC SYSTEM BOON 
TO MOTHERS, BABIES, NURSES 
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An intercommunication system enables Nurse Bendorf to carry on a conversation with 
baby’s mother outside of glass enclosed cubicle in new demonstration rooms of Michael 
Reese Hospital, Chicago. Chicago Daily News photo 


PHOTO-ELECTRIC 
DEVICE OPENS 
DOOR 





Nurse Dorothy Bendorf uses both hands as she carries an infant through doors of 
the new nursery at Michael Reese Hospital, Chicago. The doors are opened and closed 
by photo-electric cells. Chicago Daily News photos 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
*most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 
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HOSPITAL STANDARD PUBLISHING CO, { 
44 South Paca Street, Baltimore 1, Md. 4 


Please send your three free books | 
of money-saving Hospital Forms to: 1 
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Housekeeping ¢ Laundry ¢ Maintenance 


The Eyes Have It! 


By ROY JOHNSON 


You cannot underestimate the un- 
conscious quick appraisal of an insti- 
tution by patients and visitors. People 
shop for and appraise things with 
their eyes. Upon entering your front 
door one begins an appraisal of what 
he sees and at the same time will, in 
some unexplained manner, tie this in 
with what he may expect in the way 
of medical care. If what people see 
is something over and above their pre- 
conceived notion of what your hos- 
pital is going to look like, you have 
made a friend and booster. 

Impressions are an important factor 
in public relations. First, you are 
entertaining all kinds of personalities 
and, second, you are, broadly speak- 


ing, a voluntary hospital supported by « 


your public which in turn must be im- 
pressed by your hospital to a point of 
liking what it sees and which at the 
same time will take for granted good 
medical care. 

The average man knows little or 
nothing about the theory of internal 
combustion engines but takes quality 
for granted. He usually buys a car 
with his eyes. Above all, he wants a 
good looking car and the manufac- 
turers, who know this only too well, 
play up appearance to the best of 
their ability. 

In like manner, you cannot afford 
to treat lightly or overlook the pos- 
sibilities of a well decorated hospital. 
You can win more friends, create more 
favorable impressions, and win more 
support by maintaining a well deco- 
rated hospital than by any other 
means. Other factors are, of course, 
important but it requires a long time 
to prove extra good medical efficiency 
and, further, the public has no yard- 
stick by which to measure such serv- 
ice. I happen to know a lady who 
made a painful trip from South Caro- 


regarded surgical and medical care as 
routine. 

Having established sufficient reason 
for doing a good job of decorating, we 
need to know how to go about achiev- 
ing such results. Let us then establish 
beyond question what we mean by 
decorating. Owen Jones in his Gram- 
mar of Ornament, 1856, writes: 

“The decorative arts arrive from 

















and should be properly attendant up- 
on architecture.’ Construction should 
be decorated; decoration should never 
be purposely constructed.” 

First, we must consider architec- 
ture. That’s the shape or form a 
thing takes and by strengthening ar- 
chitecture with color or by accenting 
the form, we decorate. All that we 
have done is embellish architecture. 





























Note how Roy Johnson, author of the accompanying article, introduced this simple, 

practical, attractive style of window decoration at Massillon City Hospital, Massillon, 

Ohio. Instead of drapes a decorative wallpaper border is used on each side of the 

window. “We use this window decoration not only in our nurses home but also in 

our four bed wards where curtains create a hindrance due to the crowded conditions 

that exist,” reports E. J. Lincke, superintendent. “We have had very satisfactory re- 
sults and many compliments on their appearance.” 


lina to St. Charles, Illinois, to be a pa- 
tient in a well decorated hospital. She 


Copyright, 1948, by American Hospital 
Supply Corporation, Evanston, College 
Point, San Francisco, Atlanta, 
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For Mr. Harold E. Coburn—15 years a user of G-E heat- 
ing equip t— multiple installation quickly, easily, 





and economically solved the problem of heating his 
expanding factory. 





“For years | have known General Electric Oi! Furnaces 
for their economy, long life, cleanliness, and safety..." 
says Mr. Coburn, efficiency- minded owner of this plant 
in Whitman, Massachusetts. 


KEEPS HEATING COSTS DOWN... 


cuts maintenance costs... saves on space 








Right down the line, heating costs drop, with a use of basement for display rooms or additional 

multiple installation of G-E Oil-Fired Boilers: working space. 

de Fuel consumption drops. The same economical 4) Shut-down risk is minimized. One or more of 
operation that permits many home owners to the units may be serviced while the others still 
report up to 50% fuel savings, provides savings operate! 
when more than one unit is used. Yes, a Multiple Installation of General Electric Oil- 


Fired Boilers means savings right down the line in 
fuel, supervisory expenses, space. Call your G-E 
Dealer for further information. 


#3 Continuous engineering supervision is not re- 
quired* with these fully automatic G-E Boilers. 


: : : sey 
Ae ae eg General Electric Company, Air Conditioning Dept., 
© Compact G-E Oil-Fired Boilers save plenty of Section H8317, Bloomfield, New Jersey. 
space. Their cleanliness, attractiveness permit *Unless so required by local or state law. 


GENERAL @ ELECTRIC 


Automatie Gas and Oil Heat 
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On the other hand, if we do something 
that exists at the expense of the thing 
on which it is shown, we are orna- 
menting, and ornamentation is osten- 
tation and that’s bad taste. 

Let’s take a clock for example. A 
clock is made for the purpose of keep- 
ing time and experience leads us to 
expect a round dial. This is an archi- 
tectural form and, thus, we can deco- 
rate this round architectural form in 
a dozen ways or in any style or period, 
but the fundamental principle remains 
the same. I simply decorate the clock. 
I accent the round architectural form 
of the dial but if I place fat little 
cherubs on each side of the clock 
draped with garlands of flowers and 
ribbons, a long marble platform under 
the clock and an urn on top of the dial 
I am ornamenting. All this ornamen- 
tation exists at the expense of the 
thing on which it is shown. 


Pretty Not Beautiful 


It is pretty but not beautiful. Now 
these .words are not synonymous. 
Beauty has to do with utility. It must 
be efficient and as a result an object 
becomes beautiful whether it is a lo- 
comotive, yacht or an operating table. 
A pretty thing is usually just that, 
and nothing more. A pretty thing 
exists at the expense of something else. 

The next idea or proposition for us 
to consider is the ensemble. And first 
a definition. Things gathered together 
and viewed as a whole become an en- 
semble. Things must be related one 
to another and this does not neces- 
sarily involve price. Let us think of 
the man who has acquired a goodly 
share of physical property. He buys 
oil paintings (as he calls them), orien- 
tal rugs, and expensive furniture with 
no regard for the ensemble idea. 

Of course, he has spent a lot of 
money and individually the things 
may in themselves be beautiful but 
they do not hang together and you 
feel something is missing. There is no 
repose. On the other hand, let us 
take that basement room with con- 
crete floor and rough plaster walls. 
We can furnish it with grass rugs, 
pine boards, cane furniture, burlap 
curtains, posters, tin fixtures and sim- 
ple plants or autumn leaves. Here, 
there is an ensemble that hangs to- 
gether and creates atmosphere. We 
can do this because we have respected 
the ensemble idea. 

A hospital room should be furnish- 
ed with the ensembie idea in mind 
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both by the kind of merchandise we 
use and with respect for color. It 
is all well and good to talk about a 
home-like quality in the hospital room 
but I am afraid we are chasing a will- 
o-the-wisp. A home is one thing and 
a hospital room is something entirely 
different; while we can create beauti- 
ful hospital rooms, we cannot trans- 
plant the atmosphere of home to the 
hospital and I doubt that we would 
want to even if we could. 

A hospital room is a room created 
for the care of the sick and when 
our patient registers at the front desk 
he is put to bed and the job of taking 
care of him is under way. Our room 
should be beautiful but not pretty. 
The architecture of the room should 
be decorated with soft pastel colors 
so as to invite repose. The colors can 
be rose, blue, or green, well muted 
by thinning out with white and a 
small amount of sepia or black. The 
furniture should be sufficient but not 
crowded—rather a shortage of fur- 
niture rather than an over-crowded 
room. A typical room should, for 
utilitarian purposes, consist of a bed, 
bedside cabinet, dresser, arm chair 
and side chair. 

If the room is large enough, other 
pieces can be added. The curtains 
should be so selected so as to recall 
the wall color or else the walls should 
be painted to complement the cur- 
tains. This is common practice and is 
often done by decorators to arrive at 
a perfect color scheme. It’s simple to 
select curtain materials—the colors 
are fixed and cannot be changed. So 
mix your paint to go with your cur- 
tains; it’s as simple as that but is 
seldom done. Too often we paint the 
walls and then try to find curtain ma- 
terial to go with them. That’s doing 
it the hard way. 


Walls, Curtains, Floors 
Walls should be painted either with 


oil paint in solid color or it is possible 
to paint two walls in one tone of color 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





and the other two walls in either a 
lighter tone or a complement. There 
are several wall coverings on the mar- 
ket that can be used for decorative 
effect in place of paint. One of these 
materials is known as Fabron which is 
basically canvas on which a pattern 
in color or plain effect are printed 
with high quality paint which can be 
washed many times. The material 
requires a skilled hanger and is hung 
with a water soluble paste. 

Another material rather new and 
just coming on the market is known 
as Varlar. It is a plastic impregnated 
paper making it stainproof and wash- 
able up to some 35,000 times. Varlar 
can be hung by any paper hanger and 
is bonded to the wall with a special 
water-proof medium, making it im- 
possible to remove but at the same 
time you can paint or hang more 
paper over Varlar. This is a new prod- 
uct but you will be hearing more about 
it as time goes on. 

Curtain materials as used in hospi- 
tal rooms are for the most part made 
of cotton in fabrics known as sail 
cloth, gabardine, muslin, percale or 
sateen, on which patterns are printed 
by the screen stencil process, roller 
or block print. The dyes should in 
all cases be vat dyes as this means as 
fast a color as it is possible to produce. 
Mohair is the most practical fiber 
woven but at the same time the most 
expensive. 


Hair of the Goat 


This is hair of the angora goat as 
spun with a mixture of cotton and 
rayon or just plain cotton. Only a 
part of the finish product is mohair, 
of course. This type of material is 
good and can be used for curtains, 
slip covers or bed-spreads. It wears 
a long time, sheds soil, and does not 
muss easily, but must receive careful 
attention when laundered because the 
live fiber in its mixture has a tendency 
to shrink. 

Hospital floors are necessarily hard 
floors as they must be made of some 
medium that can be washed easily and 
at the same time be as noiseless as 
possible. Standard practice involves 
either Terrazzo, rubber tile, asphalt 
tile or linoleum. Each material has 
qualities unique in itself. 

Terrazzo is made of marble chips 
held in a cement base and polished to 
a smooth surface. It is an ideal floor 
but if the building settles, and build- 
ings will settle, you will have cracks 
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America’s Finest Commercial Chassis 


BUILT ESPECIALLY FOR FUNERAL AND AMBULANCE SERVICE BY THE 
COMPANY WHOSE NAME IT BEARS! 


There is no compromise with passenger-car design 
in the Cadillac commercial chassis. Every feature 
has been thoroughly engineered to give maximum 
satisfaction and performance in funeral car and 
ambulance service—engineered by the company 


whose name it bears. 


An extra-heavy, x-type frame, especially designed 
for this 163-inch wheelbase chassis, wider rear 
tread, larger brakes, heavier rear-wheel bearings 
and peak-load generator insure dependability and 


economy in commercial service. Cadillac com- 
mercial chassis are available with General Motors 
Hydra-Matic Drive at additional cost. 


Available with special custom coachwork through 
commercial body builders here listed. 


In addition to the special commercial chassis, 
Cadillac also offers, through regular Cadillac 
dealers, a series of distinguished seven and nine- 
passenger limousines eminently suited to funeral 
car operation. 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 





, Only These Master Coach Builders Design 


Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


and Build Special Bodies for the 
Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. 
The A. J. Miller Co., Bellefontaine, Ohio 


The Meteor Motor Car Co., Piqua, Ohio 


Superior Coach Corporation, Lima, Ohio 


COMMERCIAL DEPARTMENT e¢ CADILLAC MOTOR CAR DIVISION ¢« GENERAL MOTORS CORPORATION 
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that- must be repaired. Rubber tile 
is the best medium known but it is 
expensive and must be kept in condi- 
tion with the revolving motor brush 
and steel wool to keep a good surface. 
Asphalt tile is low priced and not too 
difficult to clean but has the bad 
quality of dimpling during warm 
weather when heavy pieces of furni- 
ture are allowed to stand in one place. 

Linoleum makes a good hard-wear- 
ing floor but it must be of the battle- 
ship quality meaning an 1%” gauge or 
better. Because of its large plain sur- 
face, polishing is necessary and it, too, 
will dimple if furniture is left too long 
in one spot. There is more asphalt 
tile being used in new buildings than 
any other floor covering medium. 


Lights and Furniture Finishes 


When we consider lighting our hos- 
pital room, we can forget about over- 
head or ceiling lights. They are no 
longer good practice and we can elimi- 
nate just that much wiring from our 
plan. We should light our room with 
either floor lamps or a wall light over 
the headboard of the bed and include 
a small night light in the wall. Many 
lamps for hospital rooms can be fur- 
nished with a night light included in 
the stem of the lamp. 

As for furniture, that which is fin- 
ished in light colors or light wood 
tones has the quality of losing itself 
in the background and will not be con- 
spicuous. You can readily see that a 
dark finish whether in a color or a 
wood will be conspicuous and gives 
the impression of filling up the room. 
Under present building conditions, 
costs are so high that hospitals are 
forced to reduce the size of a room 
to a minimum so that anything we can 
do to create the effect of space will be 
good decorating. 


Pillows 


Pillows are a mysterious item of 
furnishings receiving little or no at- 
tention from the buyer. You can 
purchase many combinations of down 
and feathers or just feathers. Few 
people ever open pillows to check 
contents as this is no longer necessary. 
State laws regarding bedding make 
it difficult for a manufacturer to de- 
liberately write a specification on a 
pillow and then furnish something 
else. Penalties are severe and we can 
assume a manufacturer would not take 
this chance. 
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Water fowl feathers make the most 
practical and comfortable pillow. 
Goose feathers have a high natural 
curl or arch with a soft fluffy base 
that makes a lofty pillow with a good 
natural spring. Duck feathers will 
also do the same. However, the na- 
tural arch of the feather does not have 
as much curl as the goose feather. It 
requires more duck feathers in a pil- 
low to achieve the same result. Tur- 
key and chicken feathers are perfect- 
ly flat and possess no natural arch and 


Any Questions? 


If there are any questions in 
your mind about this article send 
them to 


EDITORIAL DEPARTMENT 


HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago, fil. 


The answers will appear in the 
Letters Department. 


as a result they have a tendency to 
pack, 

You have the choice of furnishing 
a hospital room with either all wood 
or metal furniture and either medium 
is good. Each possesses some quality 
utterly lacking in the other. Wood if 
damaged can be repaired locally and 
maintenance is not too difficult; how- 
ever, you will be limited as to selec- 
tion of bed spring bottoms, as all 
wooden beds, meaning head and foot 
board only, are equipped with stand- 
ard two crank gatch bottoms. Steel 
furniture has been improved in de- 
sign and if held to solid colors is not 
difficult to keep in good condition. 
However, if a finish is selected involv- 
ing a wood-grained effect maintenance 
will be difficult as local repair-men do 
not have the facilities for repairing 
it. 

You will find a greater assortment 
of bed spring bottoms in steel furni- 
ture than in wood. You can use the 
standard two crank gatch bottom or 
you can equip your bed with a three 
crank multi-position bottom of a self- 
adjusting spring that can be operated 
by the patient. This will save a nurse 
or nurse’s helper time. The self-adjust- 
ing spring bottom is something rather 
new and is recommended for matern- 
ity, medical or chronic cases but not 
especially desirable for surgical cases. 
Mattresses of inner-spring construc- 


tion are practically standard as the all 
cotton felt or curled-hair mattresses 
for hospital beds have become ob- 
solete. 

Let us now discuss decorative gen- 
eralities that may involve a general 
principle that can be used. Many an 
addition or wing is added to an al- 
ready existing building which in most 
cases is done in an already existing 
architectural style. Today, however, 
most new buildings are definitely 
modern. This leaves us with the prob- 
lem of defining just what we mean 
by modern. 

We explain by approaching our 
problem from the point of view of 
utility—how will the building func- 
tion: We design the room arrange- 
ment and let the style take care of 
itself. We do not embellish the struc- 
ture with ornament. You will remem- 
ber that ornament exists at the ex- 
pense of the thing on which it is 
shown, but we let a wall or mass of 
building count for what it is. The 
result we call modern because the 
style is not associated or identified 
with any of the classic styles as we 
know them. Let’s put it this way. If 
I were to approach an architect to 
plan my home for a family, say of 
four, my wife, two children, and my- 
self, I would tell my architect that 
since home is a machine for living, 
we will require so much cubic space 
for comfort, so much is required for 
air, heat, light, and water. 


What We Need 


We will need a place to prepare 
food, bathe and sleep. We will need 
a general assembly or living room, etc. 
When we design all this, we will have 
a good architectural plan that is in 
itself good decorating. I must not 
approach my architect with the pro- 
position that I want a Colonial or 
Georgian home and let the rooms or 
the functional aspect of my home be 
sacrificed to the idea of an architec- 
tural style. 

This principle holds true of a hos- 
pital or any other type of building. 
Always consider how the space is go- 
ing to be used. If, in an X-ray room 
housing a lot of unsightly equipment 
we paint the walls to match the color 
of equipment and then lose the equip- 
ment in the. background of the wall, 
we have done well. We can paint the 
ceiling in a bright complement such 
as coral red, cerulean blue or jade 
green and we will create a decorative 
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Shermopane is readily available to increase insulating efficiency 


Thermopane* in hospital windows 


helps provide indoor climate condi- 
tions most beneficial to patients. 

This insulating windowpane 
minimizes condensation on glass, 
helping maintain proper room 
humidities. It reduces heat loss 
through glass as well as downdrafts 
at windows, assuring greater com- 
fort in all parts of hospital wards. 
Thermopane even deadens outside 
noise, lessening disturbances for 
patients. It is, also, ideal for in- 
terior partitions, such as those en- 
closing nurseries. 

Before you build or expand your 
existing plant, ask your architect 
about Thermopane—the insulating 


ONLY LIBBEY-OWENS-FORD MAKES 


of your hospital 


windowpane that makes large glass 
areas practical in all climates. It’s 
made of two or more panes of glass 
separated by dehydrated air and 
factory-fabricated into a unit. 
L:O-F’s Bondermetic Seal* around 
the edges keeps dirt and moisture 
from entering the air space. Ther- 
mopane units can be installed in 
fixed or opening wood or metal sash. 

L:O:F Glass Distributors can 
assure prompt delivery of Thermo- 
pane in over 60 standard sizes, as 
well as special sizes. For more in- 
formation, write for our Thermopane 
book and Don Graf Technical 
Sheets. Libbey-Owens-Ford Glass 
Company, 2978 Nicholas Building, 
Toledo 3, Ohio. *® 





879 Thermopane units in the Dr. A. J. 
Russo Clinic and residence, Salem, Va., 
provide insulation for all windows in this 
air-conditioned building. Above—Thermo- 
pane in large windows of sunroom makes 
it comfortable at all seasons. 











LIBBEY: OWENS - FORD 
aGneit Name iv GUBSS 
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Maybe You 
Won't Have 


To Repaint 
Those Walls! 





EFORE you decide to 
repaint seemingly 
hopeless walls, try clean- 
ing them with Oakite 
Renovator. This amazing- 
ly effective Oakite materi- 
al removes grime and dirt 
film so thoroughly that 
repainting can be consid- 
erably postponed, 


Easy to Use 
All you do is wipe down 
surfaces with cloth mois- 
tened in recommended 
water-mixed solution of 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting, lustrous 
gloss. And because of its 
high-dilution ratio, just a 
little Oakite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. Drop 
us a card, or ask your Oakite 
Technical Service Representa- 
tive to stop in and show you 
Renovator’s unique cleaning 
action. No obligation. 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, WN. Y. 


Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 
MATERIALS © METHODS © SERVICE 
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effect where you would least expect to 
find decoration. 

Now supposing we take a labor 
room. Our patient may be a victim 
of claustrophobia. Chances are the 
room will exude the feeling of walls 
closing in so let us open this type of 
room, make it atmospheric and as 
large as possible by painting three 
large bands of sky blue around it. 
We'll have the lower third of the 
wall painted sky blue, the second 
third of the wall a little lighter, and 
then the top third we can do still 
lighter and include the ceiling. This 
will offset the feeling of claustrophobia 
and create a much larger and cooler 
looking room. 

One of the most interesting prob- 
lems in any hospital is that part 
known as the back door or the piace 
where drudgery reigns, such as the 
preparing of vegetables, dishwashing 
or any other routine work. Here is an 
area that presents a problem in en- 
vironmental psychology. People pre- 
fer working in clean, colorful sur- 
roundings. Thus here you will find 
a big turnover in help but it has been 
our experience that if the hospital 


handles this problem intelligently and 


the work is done in clean colorful, well 
lighted background, the turnover of 
help is not as great as would be ex- 
pected. It is definitely worthwhile to 
pay particular attention to these 
spaces. 

Public rooms are, of course, impor- 
tant and they should be decorated and 
furnished in a manner consistent with 
the architectural style. Nothing could 
be worse than to have a clean cut 
modern background and spoil it with 





furnishings that have been willed or 
donated to the hospital by some well- 
meaning friend who wants to get rid 
of that old expensive furniture that 
has been in the family for years. It 
was purchased by Uncle Harry when 
he went to Paris back in 1890 and so 
now the family think it’d be a won- 
derful thing to present it to the local 
hospital. It will take a world of diplo- 
macy to sidetrack a thing of this sort 
but it must be done. 


Just as important as the decorations 
is the receptionist. Here is your first 
human contact and a cheerful efficient 
receptionist can win friends or spill 
vinegar. If I were a administrator, I 
would select my receptionist with care. 


All we have attempted to do here is 
attach importance to the problem of 
decoration. As a final argument, I 
think we may say that these mysteri- 
ous little ductless glands distributed 
throughout our bodies are subject to 
emotional reactions and our sub-con- 
scious mind affects our emotions; so 
if we are disturbed by our environ- 
ment, we can expect trouble. 


Some day this emotional reaction 
to color and design will be better un- 
derstood than it is today. We recog- 
nize that the problem exists but there 
is no scientific solution, as all prob- 
lems dealing with the esthetic are the 
same as philosophy and in philosophy 
we arrive at no definite conclusions. 
If we did, it would cease to be philo- 
sophy and become a science. The 
study of esthetics is just the same. 
Results are dependent upon educa- 
tion, background, aptitude and ex- 
perience. 














Valley Hospital, Tremonton, Utah, which serves a large farming community in Box 
Elder County, northern Utah 
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Does Hospital Housekeeper 
Aid Its Public Relations? 


By R. R. GRIFFITH 


Administrator 
West Baltimore General Hospital, Inc. 
Baltimore, Md. 


As I review the overall program fer 
this Seventh Annual Conference of 
the Md.—D. C. Hospital Association 
it is evident that resnonsibilitv by 
departments is clearly recognized. 

There are sections dealing speci- 
fically with the problems of the dieti- 
tian. the medical technologist, the 
medical social worker, the nurse, the 
pharmacist, the accountant, the record 
librarian and the executive housekeep- 
er. 

It is encouraging that in all this 
specialized consideration hospital 
people, immersed in hundreds of de- 
tails and problems, have not lost sight 
of the public. I find in several sec- 
tions of this program that public re- 
lations are scheduled for particular 
attention. 

So far as the executive housekeep- 
er is concerned. public relations are 
of major interest. Certainly, one of 
the primary reasons for maintaining 
clean attractive hospital buildings is 
to please the nublic. Without this in- 
centive, housekeeping must seem a re- 
petitious drab necessity. 

Inviting Interiors 

In one question raised, I find the 
possibility that thought of the public 
has been carried to an extreme.. The 
question has been asked “why must a 
hospital look like a hospital”? As the 
exterior of hospitals go, I feel that 
often there.is not a great deal about 
them that might be considered dis- 
tinctive. So far as the interior of 
the hospital is concerned I think that 
there may be some opportunity to give 
the hospital a warm and inviting ap- 
pearance but I do not feel that .any- 
one should attempt, architecturally 
or otherwise, to disguise too much the 
functional purpose of the hospital. 

I take this position because I am 
proud of hospitals. I am proud of the 
work that they do and, as time goes 
on, I am less and less concerned about 
too vigorously attempting to obscure 
the service lines and the various me- 
chanical appliances that might serve 
an important function in delivering 
hospital service. 

Most hospital buildings should be 
designed and operated specifically for 
the purpose of diagnosing and treat- 
ing illness in the most effective and 
economical manner possible. If, 


under these circumstances, it is neces- 
sary for the hospital to look like a 
hospital then I say that’s fine, let it 
look like what it is. 

On the other hand, the hospital 
should be ‘made inviting. Since this 
paper deals with public relations, let 
us consider the areas where the public. 
including the patient, gains its first 
impression of the institution. Recep- 
tion halls, waiting rooms, corridors. 
admitting offices and many depart- 
ments of the hospital where people go 
first upon entering can tend either to 
simplify the problem of hospital ad- 
mission and service or to complicate it. 


Housekeeping an Art 


So far as the housekeeper is con- 
cerned, it is her responsibility, for the 
most part, to keep in order something 
that somebody else has created. De- 
pending upon the kind of building 
that is being maintained, the house- 
keeper’s job is easier or harder but in 
very few instances could one say that 
the building itself makes the house- 
keeper’s job impossible in the matter 
of good public relations. It is possible 
in almost any building to be clean. It 
is possible to decorate and properly 
light almost any area so that the im- 
pression is one of hospitality. 

If this premise is accepted then it 
is possible to lift the work of the 
housekeeper . from “the detailed busi- 
ness of sweeping, mopping, dusting, 
polishing, window washing, collection 
and distribution of linen and the 
many other things, to some extent in- 
to the realm of an art. It places the 
housekeeper, to some extent also, in 
the position of a good hostess. The 
housekeeper must see that the public, 
as it comes to the hospital, enters 
with a feeling of welcome and what is 
even more important, a sense of con- 
fidence that here is a world of order- 
liness and peace. 

Up to this point I feel that my 
comment might apply only to the 
housekeeper part of the title ‘““Execu- 
tive Housekeeper”. But this program 
is for executive housekeepers. From 
this point, I should like to consider 
“Executive” more and.‘‘Housekeeper” 
less. 

One might look upon the business 
of keeping house solely as the work 
that I have listed above—the washing 
of walls and other routine processes— 
but it is much more than that if one is 
to be an executive housekeeper. The 
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mess of exposed garbage -- keeps gar- 
bage cans enclosed and fumigated with 
built-in DDT compound. Complete pro- 
tection against spilling, overturning and 
pestilence of flies, rats, vermin, disease- 
bearing insects, etc. SANICON is made 
of rust-proof aluminum alloy. Single 
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_ term. “Executive” would imply an in- 
dividual who not only outlines the 
work, assigns the personnel to per- 
form it and looks back to see that it 
is properly done, but also, one with an 
appreciation of factors over and 
above, but bearing upon, the immedi- 
ate job. 

An executive housekeeper must be 
able to understai.d the problems of 
the many other departments that go 
to make up the modern hospital as 
those problems relate to housekeep- 
ing. She must be able to convey to 
these other departments the diffi- 
culties that her own department en- 
counters in dealing with other phases 
of hospital work. The executive must 
be able to insure not only that her de- 
partment cooperates with other de- 
partments in the hospital but also that 
other departments take housekeep- 
ing into their consideration. Hospital 
departments should integrate. 

The executive housekeeper must 
be more than merely aware of the 
public. She must endeavor to under- 
stand the public and its habits even 
though there may be many times 
when the housekeeper is convinced 
that the ways of the visiting public 
are beyond human understanding. 


Silent Selling 


Housekeeping, as it applies to the 
public, is partly a matter of silent sell- 
ing. Although executive housekeep- 
ers may come very little in contact 
with the public, the results of the 
housekeeper’s work are immediately 
apparent. The impression her work 
creates is often the basis upon which 
the public relations of the hospital are 
developed. People who come to the 
hospital will notice poor housekeeping 
quicker than they can notice poor 
surgery. A visitor may never know 
whether the quality of medical care 
has been what it should be but poor 
housekeeping will be obvious. If the 
appearance of the house is not what it 
should be, it is not improbable that 
questioning attitudes may develop 
difficulties at the admitting office 
and extend through the length of stay. 

The executive housekeeper com- 
pletes her work by using the services 
of maids and porters. The selection 
and training of these people should 
be calculated to eliminate the possi- 
bility that such an individual might 
irritate, in any way, the patient or the 
visitor. A gossipy or careless maid 
can undermine the good work of 
dozens of competent nurses and other 
employes. Too often, an apparently 
minor incident in the hospital’s busy 
day becomes a major objection in the 
mind of the patient. 
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The executive housekeeper and 
other personnel may never hear of a 
disturbing incident but the patient 
who has an unhappy experience may 
tell dozens of others outside the hos- 
pital and they in turn may repeat the 
story causing an ever-widening sphere 
of damage to the hospital’s reputation. 

In the more technical hospital serv- 
ices, we stress heavily the necessity 
for specialized training because train- 
ing in these categories has long been 
considered imperative. Better ways 
of training housekeeping and other 
similar personnel are needed in the 
hospital field. It is true that the high 
rate of turnover at the present time 
is not conducive to sound training but 
it would be a hopeful sign if certain 
personnel could be retained in house- 
keeping departments and given posi- 
tive courses of instruction, not only 
in methods of cleaning but in their at- 
titudes and relations toward patients 
and public. 


Overall Matter 


Although it is impossible for me to 
stress too strongly the necessity for 
the housekeeping department to be 
fully aware of its public relations re- 
sponsibility, I would not want to con- 
vey that the hospital’s public relations 
are maintained or broken solely by the 
department of housekeeping. Public 


relations is an overall thing. Keeping 
house and the personnel in the house- 
keeping department play a very signi- 
ficant part in it but every hospital em- 
ploye has his public relations respon- 
sibility. Every hospital department 
shares in the impression created by 
the institution in the mind of the pub- 
lic. 

Very briefly, good public relations 
ultimately boil down to good service. 
When the chain of good service is 
broken at any time, imperfect public 
relations are the result. Whether the 
employe comes in contact with the 
patient or whether he does not is a 
matter of only relative significance. 
By his attitude and by his effort he 
contributes to or mars the public re- 
lations of the hospital. 

If the housekeeping service plays a 
greater part than some other depart- 
ments in the matter of public rela- 
tions it is because the work of the 
housekeeper is immediately apparent 
to the visitor on arrival and the serv- 
ices of her subordinates are con- 
sistently in evidence all during the 
period that the visitor or the patient 
remains in the house. It is a respon- 
sibility that lasts from beginning to 
end. 





A paper read before Housekeeping Sec- 
tion of the seventh annual meeting of the 
Maryland-District of Columbia ospital 
Association, Monday, November 10, 1947. 


Washing Silks and Rayons 
In the Hospital Laundry 


By DAVID I. DAY 


In our last report we mentioned 
methods of washing woolens. In 
conversation early in June with a 
hospital laundry manager he mention- 
ed the importance also of correct dry- 
ing. In his early work he said he 
often found the finished woolen 
blankets rather harsh feeling. This 
is a condition peculiarly objectionable 
in hospitals. 

“T learned that we were making too 
much haste in drying these blankets,” 
he informed us. “Often the temper- 
ature ranged up to 160 degrees F. 
I started slowing the process down, 
eventually drying at room tempera- 
ture. This removed the harsh feeling, 
also did away with much of the ten- 
dency to shrink. Of late years we’ve 
taken still more time and dried the 
blankets in frames. This completely 
overcame all warp shrinkage and re- 
duced beyond the ‘problem point’ all 
blanket shrinkage.” 


In. this particular hospital plant, 
more silks and rayons are handled 
than in most. This was attributed 
to the development of skill in this 
respect and consequently less of this 
sort of wear is now held out for 
hand processing. The manager stated 
that he had found that silks, rayons, 
and all else in the silk or artificial 
silk classification can be easily wash- 
ed and finished without damage. In- 
deed, he remarked: “I would rather 
handle silks and woolens than any 
other sort of wearing apparel.” 


Although natural silk and “artifi- 
cial silk” are very different in origin, 
the former of animal origin, the lat- 
ter of vegetable origin, each is easily 
washed and the laundry manager has 
no hesitancy in washing the two to- 
gether. 


For our inspection a load of silks 
and rayons of light colors was washed 
in a 30-minute process. It was open 
washing, using a mild neutral un- 
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Hospitals approve 
lvory’s “bedside 
manner’ 





Like an experienced doctor or nurse, lvory Soap 


99*0% pure - it floats 


has the perfect bedside manner. It has qualities which 


contribute to the comfort of bed weary patients. It’s business-like, 





but gentle. It has no useless frills. It inspires confidence. 


Small wonder that Ivory has itself become an 


“institution” in so many, many institutions dedicated 


to the healing of the sick. Small wonder that 





more doctors advise Ivory Soap than all 


other brands put together. 


Pure, mild, rich lathering Ivory Soap is 
available for hospital use in a choice of 5 





, convenient sizes: First choice in the big 
lanl majority of hospitals is the g , 
unwrapped 3-ounce size. 
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built soap. There were two 10-min- 


up to 20¢ per square ute suds in 10-inch water at 100 F. , 
Then a 5-minute run in 10-inch water 
foot of floor space was run at 100 F. There were five 


100 degree rinse flushes of one min- 
ute each. In the case of white silks 


O N HOSPITAL CONSTRUCTION! and rayons, instead of the 5-minute 


run with no added soap, there is a 15- 
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: A 
ELIMINATE THIS WITH THE MODERN minute run with hydrogen peroxide , 
— WASTE SPACE - SMOOTH CEMING HéTHOD bleach, using 5 quarts of one-volume ) 
2 g hydrogen peroxide per 100 pounds of | 
. o dry-weight load. Usually the, tem- , 
Steel Reinforcing perature on this run is raised to 110 ) 
we ntag Say on degrees. 
Beams & Jolst ’ : 
cities Unnecessary Some recent experimentation in : 
' this laundry as well as in others in the 
The Smooth Ceilings System of flat slab construction will eliminate from aaa field reveals that hydro- : 
“io te ree — ocr simplify design and construction prob- gen peroxide is beneficial for brighten- 
ing colors in silks and rayons, not 
Ask your architect, engineer and contractor to investigate the many ad- fugitive. Not only is it enka to , 
vantages offered by this method of construction. In some instances cubic brighten the colors but naturally if ) 
peter cg gy much as !/g, and still provide the same floor there are white areas, these are whit- 3 
sited ened to some extent. The amount of ; 
We work with your architect, furnishing preliminary estimates, including bleach is usually cut to about three 
quantities of steel and concrete. We suggest suitable framing layouts, or quarts of one-volume hydrogen perox- , 
ode) your structural designs for installing our system. Write for details ide solution. Some report limiting ) 
¥ to two quarts. Some laundries are 
SMOOTH CEILINGS SYSTEM || wag site ale at lowe ater 
METROPOLITAN LIFE BUILDING e MINNEAPOLIS, 1, MINN. » BPP : 


ary in the washing of cotton loads. 














All Disastrous 


It is not necessary to say that all 
attempts to use hypochlorite bleaches 
on silks and rayons have proven more 
or less disastrous. Regardless of what 
water levels are used: or how long the 


: suds and rinse runs, best results on 
all classes of silks and artificial silks 
are had when temperatures are held 
at around 90 to 100 degrees F., in no 


STOPS WEAR! ELIMINATES WAXING! cases above 110. 


( 

( 

Even with short formulas, low tem- 
peratures, mild supplies, color trouble 
is not unusual. In fact, in all sea- 
sons, summer especially, color loss is ( 
the most common of all complaints on ( 
this sort of work. Dyes are usually 
fairly fast but we find some that fade ’ 
easily. They are the ones sold on the 
appeal of bright colors. Facing this 
condition, we must classify and wash 
according to colors. All suspected ) 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 


nig a ak film cee 9 Tile or ican Nothing fugitives can be tested and, if the 
else like it! Gives surfaces I-o-n-g-e-r life . . . renews beauty .. .. 

adds lustre . . . wears like iron! Eliminates waxing, yet floors shine color — they can be washed by | 
for oo a - easier to keep clean. Withstands oil, grease, mild hand separately. Even a slight 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily ; ‘. ore : 
applied with a brush. Dries quickly. Reduces floor maintenance bleeding justifies hand ees . ) 


costs. Write for details NOW! 


ROK RED | 


29 West Washington Biyd * Chicago 64, Iilinois 


Canada: | Rock-Tred Corporation (Canada) Limite d, 


The mixed cotton and rayon, or the | 
cotton and wool mixed garment is al- 
ways a bother and a problem. The 
cotton part resists soil removal, can 
stand hot water, can handle hypo- 
chlorite bleaches. The rayon part is 
, easily washed, cannot stand hot water, 
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cannot stand hypochlorite bleaches 
even of the milder sorts. 

The smart LM plays the game safe- 
ly. He will not wash the mixed pieces 
with the cottons. He will wash at a 
little higher temperature than usual- 
ly prevails in straight rayon washing, 
holding to 110 or 115. To shake the 
badly soiled pieces, he may pre-soak 
the load in soft water. If the work 
is white, he will have hydrogen perox- 
ide bleach in the presoak bath. In 
fact some laundries make a practice 
of presoaking all mixed pieces, then 
washing in a formula little more rigor- 
ous than we usually employ in straight 
silk work. 

The one-volume hydrogen peroxide 
is made by using 1 part 100-volume 
commercial product with 99 parts of 
soft water. Whether the work is pre- 
soaked in bleach or not, whether 3 
quarts or 10 quarts are used per 100 
pounds of dry weight load, whether 
the bleach run is 10, 15,:or 20 min- 
utes, whether the temperature is 90, 
100, or 110 depends upon conditions 
and type of load in wash. The ex- 
perienced laundry manager will un- 
derstand what we mean when we 
state that good judgment and com- 
mon sense are just as important, more 
so in fact than outlined general formu- 
las and directions. 


A Letter 


On June 8 we received a letter from 
a reader in Los Angeles territory who 
explained forcibly in figures the wis- 
dom of having a water softener in 
good working condition. He sent a 
very nice outline of washing on a 
former job with 6-grain water with a 
PH of 8.0. We do not have space for 
all the figures. But he used 18 ounces 
of metasilicate, 20 ounces of soap, 2.6 
quarts of hypochlorite bleach, and 1.5 
ounces of sour per 100 pounds of dry- 
weight load. The amounts were a 
little excessive throughout, but the big 
jolt on the cash register came with the 
soap bill. At least 75 per cent more 
was used than would have been used 
with a bountiful supply of soft water. 
With that sort of work, a softener 
will pay for itself and return a profit 
in a rather short time. And remem- 
ber this is only 6-grain water. 





QUESTIONS AND ANSWERS 


Question: Coming here recently I 
found white flatwork being bleached 
at 150 F., using 5.5 quarts of 1% hy- 





pochlorite bleach. They were running 
a part of the baths as high as 165. 
We’ve cut the bleach to two quarts 
and the work is still as white as snow. 
Here’s something for you: We’re using 
10 ounces of soap and 714 ounces of 
metasilicate per 100 pounds of load. 
Is_ this subject to reduction?— 
H. L. R., N. Y. 


Answer: In lightly soiled loads, you 
can probably get good results with 8 
ounces of soap instead of 10. We 
hardly think you will be able to re- 


duce the metasilicate much without 
sacrificing results to some extent. 


Question: Why is it desirable to 
sulfonate a wetting out oil for laundry 
use? Is this oil hard to obtain?p—W. 
L., Texas. 


Answer: Oil is sulfonated to make 
it emulsify easily with water. How- 
ever, too high sulfonation tends to re- 
duce the penetrating power. Such 
oils are obtainable from supply con- 
cerns. 





FAST * AUTOMATIC * DEPENDABLE 


Thue 
poner 


STERILIZERS 
LAUNDRY ROOMS 
DIET KITCHENS 
WATER HEATING 





RR SSAR ET ES 
MAW nes 
. ddd 1 ddd dbo 
2 CW are 


pbb) 

A psased: 
iS << 
an * 


Hospitals from Maine to California are discovering the Bryan 
Copper Tube Boiler has exactly what they want—plenty of 
high pressure steam on short notice and at remarkably low 


fuel cost. 


Here is a boiler designed especially to utilize every possible 
BTU from oil or gas fuel. Here is a boiler equipped with fast- 
acting copper tubes. Many users report 75 lbs. of steam in 


15 minutes’ time. 


The Bryan is compact, modern and utterly safe—no explosions 
are possible. Write today for full information about this sen- 


sational boiler that delivers complete satisfaction. 


BRYAN 
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When the second Southwestern Institute for Hospital Administrators met at Baylor 

University, Dallas, Texas, in May among those present were, left to right, Lawrence 

Payne, administrator of Baylor University Hospital, Dallas; Dr. Herman Smith, 

hospital consultant; Howard M. Daniels, one of the speakers, and Tol Terrell, ad- 
ministrator, Harris Memorial Hospital, Fort Worth, Texas 


Keep in Step with Times, 
Administrators Advised 


Industry’s contribution to hospitals 
and medicine will continue to increase. 
This was the opinion of Dr. Herman 
Smith, consultant in hospital adminis- 
tration of Chicago, in an address to 
the Second Southwestern Institute for 
Hospital Administrators held at Bay- 
lor Universiy, Dallas, May 10 to 12. 

In a paper on “Hospital Adminis- 
tration of Tomorrow’’, Dr. Smith also 
told administrators that prepaid hos- 
pital and medical programs are 
“musts” in the future, as separate 
programs. He stressed the import- 
ance of cooperation between large and 
small hospitals and the value of nurs- 
ing schools for smaller hospitals as 
a means of keeping nurses in the com- 
munity. He appealed to the adminis- 
trators to keep in step with the times. 


“The administrators should keep 
abreast with changes taking place in 
all the hospital departments,” he 
said. “The hospital cannot be effect- 
ive in the community picture if the 
hospital is obsolete.” 


In, an appraisal of blood bank 
service in the hospital, Marjorie 
Saunders, administrative assistant at 
Baylor U. Hospital laboratories, said 
that replacement of blood to the bank 
is the responsibility of the hospital 
as much as is the provision of drugs 
and other medicaments. 


“The blood bank should not be 
concerned with this replacement,” she 
said. 

As suggested improvements for 
donor recruitment, she recommended 
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that a special person be employed to 
contact the patient or the family to 
explain the need for replacement of 
blood. Also she suggested the use of 
printed pamphlets as routine. She 
urged the replacement while the pat- 
ient is still in the hospital and re- 
commended that the assistance of 
doctors, nurses, and business office 
personnel be enlisted in the cam- 
paigns. , 


Causes of Shortage 


On the subject of nursing, Sister 
Charles Marie, director of the nurs- 
ing division of Incarnate Word Col- 
lege, San Antonio, talked on “Prere- 
quisites for Good Nursing Service.” 
She listed the causes of nursing short- 
ages, as arrived at by the Commission 
on Hospital Care, as follows: 

1. Increased use by the armed forces 
of nurses who otherwise might be 
serving in civilian hospitals. 

2. Retirement of many who have 
entered more lucrative employment in 
wartime. 

3. Increased use of civilian hospitals 
and unsatisfactory personnel policies 
in some hospitals. 

She showed that the administrative 
and supervisory functions of the nurse 
have been greatly increased, di- 
agnostic procedures more time-con- 
suming. 

“Let the nurse nurse,” she pleaded. 
“Give the nurses time enough to per- 
form their functions. Let the hospi- 
tal administrators, doctors and grad- 
uate nurse personnel work out their 
common problems in a cooperative 
manner. Greater cooperation is need- 
ed from these groups to make our 
nursing service function more efficient- 
ly.” 

She recommended auxiliary per- 
sonnel for non-nursing duties, stream- 
lined hospital routines, segregation of 
patients and group nursing. 

Marjorie Bartholf, dean of the Col- 
lege of Nursing of the University of 
Texas Medical Branch, Galveston, dis- 
cussed “The Preparation of the Pro- 
fessional Nurse for Hospital Service.” 

“The basic preparation for every 
nurse should be built upon a broad, 
general educational foundation,” Miss 
Bartholf said. “Each patient has a 
right to expect nursing which includes 
not only perfection of technical skills, 
but insight and skill in handling the 
psychological and sociological impli- 
cations of his particular needs.” 
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ANOTHER HILL-ROM “FIRST” 
the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 



















While flat on the back, 
patient releases catch, 
permitting step to fall 
into position for use. 


Getting out of bed is 
much easier, simpler— 
and SAFER—with the 
Hill-Rom Safety Step. 


Illustrating the sturdy 
strength of the Hill-Rom 
Safety Step. Frame- 
work is of high carbon 
angle iron, bolted to 
the angle iron side rails 
of the Gatch spring. 


For years hospital officials have realized the need for 
safer equipment for patients’ use in getting into and out of 
bed. Many accidents occur when a footstool is used for this 
purpose. Hill-Rom designers have solved this problem by 
devising a step that is an integral part of the bed. The 
Hill-Rom Safety Step is attached to the frame by means of 
hooks, and can be easily transferred from one side of the 
bed to the other by the nurse. It folds out of the way when 
not in use. The step platform is covered with linoleum, and 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 
Detailed information on request. 


THE HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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Here is a general-purpose floor- 
maintenance machine designed for use 
in small, congested areas as well as in 
larger, open places. This Finnell, in one 
of the larger sizes as shown below at 
left, can be reduced to the small size 
unit shown in circle. 



























Note the low, trailer-type construction 

of the machine, and how easily it goes 

beneath furnishings. Thus it is ideal for 

use in hospitals, working as effectually 

on floors in individual rooms, around 
i and beneath furnishings, as on corridor, 
ward, and other large-area floors. In fact, 
the dual size feature and low construc- 
tion of this Finnell adapt it to use on 
many floors otherwise inaccessible to 
machine care. Three sizes: 13, 15, and 
18-inch brush diameter. 


As easy to handle as a household vacuum 
cleaner, yet this Finnell is powerful ... 
fast .. . thorough. . Mounts a G. E. Drip- 
Proof Capacitor Motor ... is equipped 
with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra- 
capacity leak-proof gear case that is lubricated 
for 1500 hours, assures smooth, noiseless per- 
formance. A precision product throughout, pro- 
duced by Finnell, originators of mechanical 
floor-maintenance equipment. 


For consultation, free floor survey, or litera- 
ture, phone or write nearest Finnell branch or 
L Finnell System, Inc., 

\ 2707 East St., 
Elkhart, Ind. 





FINMELL SYSTEM, INC. \ 


Pioneers and Specialists im / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Dr. Robert D. Coghill, director of re- 

search at Abbott Laboratories, has _ re- 

ceived the President’s Medal for Merit 

and a citation from President Truman 

for wartime work in promoting the pro- 
duction of penicillin 


The Smith-Dorsey Co. has announced 
a $4,000 research grant to the Univer- 
sity of Nebraska Foundation, where a 
study will be conducted by Dr. Ruth 
M. Leverton, nationally-known author- 
ity in the field of nutrition research and 
director of nutrition research at the 
Nebraska college of agriculture. Dr. 
Leverton will be assisted by G. R. 
Underwood, M.D., and F. S. Bukey, 
Ph.D. 

John J. Egan has been named sales 
manager of the hospital division of S. 
Blickman, Inc., Weehawken, N. J. 

Valentine’s Meat-Juice Co. Rich- 
mond, Va., manufacturers of liver prod- 
ucts, has announced the appointment 
of Lee Ramsdell & Co., Inc., Philadel- 
phia, as advertising agents. 

Russell E. Ebersole has been appoint- 
ed general manager of lamp sales for 
Westinghouse Electric Corp., Bloom- 
field, N. J. He succeeds William J. 
Massey, who retired after 50 years with 
that division. 

Marvin S. Bandoli has assumed the 
duties of vice president in charge of 
sales for the Tracy Manufacturing Co., 
Pittsburgh. He will head the sales pro- 
gram for Tracy Customized Kitchens. 

The Mexican subsidiary of the Min- 
neapolis-Honeywell Regulator Co. has 
opened a branch office at Monterey, 
William H. Westphal, manager of the 
company’s international division, has 
announced. 

Appointment has been made of Roger 
W. Jackson as district sales manager of 
the General Electric Co. chemical de- 
partment’s east-central district with 
headquarters in Cleveland, Ohio. 
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Charles F. Miles, president of the 
Ames Co., Inc., Elkhart, Ind., an- 
nounces the appointment of L. W. 
Frohlich and Co., Inc., New York City, 
as advertising agency for the profes- 
sional promotion of Ames pharmaceu- 
tical specialties. 

Leonard Jonas, president of Mercer 
Glass Works Co., Inc., 17 West 17th 
St. New York City, has announced 
that as of August 1, his firm’s address 
will be 725 Broadway, N. Y. The new 
location will have increased facilities 
for the production of hospital, labora- 
tory and surgical specialties. 





Russell W. Krapp, who has been appoint- 
ed sales manager for Continental Hospital 
Service, Cleveland 


Hector J. Hyslop, formerly. with 
McGraw-Hill Publishing Company, 
New York City, has been named asso- 
ciate advertising manager of the Dia- 
mond Crystal-Colonial Salt division of 
General Foods Corporation. 





Col. F. S. Dickinson Dies 


Col. Fairleigh S$. Dickinson, 84, president 
and founder of Becton, Dickinson & Com- 
pany and Fairleigh Dickinson College, 
Rutherford, N. J., died June 23 after an 
illness of one year. Born in Beaufort, N. C., 
Colonel Dickinson served as a merchant sea- 
man in his youth, later moving to Elizabeth, 
N. J., where he was associated with the 
Singer Sewing Machine Co. while attending 
school. With Maxwell W. Becton he founded 
the Becton, Dickinson Company in 1897. 
Surviving are his wife, one son, Fairleigh S. 
Dickinson, Jr., and one sister. 


é 


T. R. Chadwick (left) has been named 

general sales manager for the Cory Cor- 

poration, Chicago, and R. N. Hoye, ad- 
vertising manager 


University of Michigan has received 
two research grants from Parke, Davis 
& Co. and from the Upjohn Co. The 
Parke Davis grant of $12,000 is for con- 
tinuation of Parke, Davis and Co. fel- 
lowships in pharmacy during the period 
from July 1, 1948 to June 30, 1949, and 
$1,000 from the Upjohn Co. is for the 
Upjohn Co. bacitracin research fund. 
One-half of this latter amount is to be 
expended under the direction of Dr. 
W. J. Nungester and one-half under 
the direction of Dr. F. A. Coller. 


Abbott Laboratories has announced 
that Carl Nielsen, associate director of 
research, has been made a knight of the 
order of Frederik IX, King of Den- 
mark, for his work in promoting closer 
scientific and pharmaceutical relations 
Denmark and_ the 


between United 


States. 





Dr. Tom D. Spies, outstanding authority 
on nutritional deficiency diseases and 
their treatment, recently addressed per- 
sonnel of the Upjohn Company Research 
and Medical division. Principal points of 
his address concerned scientific progress 
made by his group at Hillman Hospital, 
Birmingham, Ala., and plans for a new 
institute and clinic for research in meta- 
bolism and nutrition to be associated 
with Northwestern University, Chieago 
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Clifford H. Kalb, M.D., of Milwaukee, has 
been assigned to a year-long project of 
research on the effects of house dust, and 
the effectiveness of a churning water bath 
in trapping such dust and thereby re- 
ducing its incidence in the average house- 
hold. His assignment will include the 
directorship of a newly formed Medical 
Research Bureau of the Rexair Division 
of Martin-Parry Corp. 


An important aspect of this research 


will be -a study of the pollen and mold 
spore components of house dust, in- 
cluding their nature, circulation pat- 
tern, and means of elimination. Parti- 
cular attention will be paid to possible 
value of settling dust in water as a 





Cutter Ready to Ship 


Solutions Again 

Announcement that Cutter Labora- 
tories, Berkeley, Calif. is ready to re- 
sume shipment of Cutter solutions from 
its Berkeley and branch warehouses 
was made Monday, June 21, by Fred 
A. Cutter, vice president of the organi- 
zation. 

The full text of Mr. Cutter’s state- 
ment is as follows: 

“We are now ready to resume ship- 
ment of Cutter solutions in Saftiflasks 
from our Berkeley and branch ware- 
houses. 

“We wish we could tell you that the 
cause of the contamination is now de- 
finitely known. We cannot truthfully 
do so. In the six weeks since we recalled 
our solutions, hundreds of thousands 
of flasks have been critically examined. 
Every piece of equipment and every 
instrument were meticulously checked. 
There was no evidence of equipment or 
instrument failure, and we could not 
definitely confirm closure failure or any 
other cause. 

“We can assure you, however, that 
not a single bottle which was clear on 
visual inspection has been found to be 
contaminated, and that we will continue 
to do everything in our power to assure 
the safety that has been the cornerstone 
of our existence and growth for over 
fifty years.” 





means of controlling it in the home. 

Cultural characteristics of mold forms 
and their relation to clinical allergies 
are of special interest to Dr. Kalb, a 
former Fellow in the Allergy Unit, 
Graduate School of Medicine, Universi- 
ty of Illinois. Dr. Kalb obtained his 
medical training at Marquette Universi- 
ty and interned at Milwaukee Hospital. 
He served with the Army in the South- 
west Pacific, and while on duty as a 
medical officer in the tropics became 
interested in molds and their relation to 
respiratory diseases. 

Dr. Kalb is Medical Director of 
Milwaukee State Teachers College, and 
Clinical Assistant and Lecturer in 
Immuno-mycology in the Allergy Unit 


of the Graduate School of Medicine, 
University of Illinois. He is a Fellow 
of the American Medical Association, 
and is affiliated -with the American 
Academy of Allergy, the American 
College of Allergists, the Chicago So- 
ciety of Allergy, and is head of the re- 
search staff of the Medical Research 
Institute. 

Included in Dr. Kalb’s comprehensive 
research covering the subject of Rexair 
in all its medical aspects will be a study 
of the efficiency of Rexair in removing 
dust from the air of representative 
rooms, a study of the relative efficiency 
of Rexair and conventional methods of 
house-cleaning in removing dust from 
the air. 











now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes... 
stock patterns . . . may be personalized 

with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


* Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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This surgeon’s gown is one of the new 
functional uniforms designed by Reeves 


Brothers, Inc. It closes with two snap 
fasteners and a tie belt, making it easy 
to remove in three simple motions. Other 
innovations of this new line of wear in- 
clude the abandoning of white in favor 
of a soft shade of blue to reduce glare. 
Not only are the gowns blue, but also the 
sheets for covering the patient and in- 
strument trays. Look Magazine photo- 
graph 


Open-End Tumbler 

Designed for use where heavy loads 
and large volume drying are required, 
a new, larger open-end tumbler, the 
Huebsch “42”, now is being introduced 
by Huebsch Manufacturing Co., Mil- 
waukee, Wis. The unit is a four-coil 
laundry tumbler with about double the 
capacity of a 36 by 30 inch four-coil 
unit. 


Cool Air Bonus 

An extra 10 per cent bonus of cool 
air is claimed for the new 10 inch Surf 
electric fan, manufactured by G-M Lab- 
oratories, Inc. This bonus is made pos- 
sible through use of fan blades made 
from rigidized metal, rather than plain 
metal. The greater upset area of the 
texturized surface and the added 
strength per unit weight imparted by 
rigidizing affords these blades a greater 
delivery without an added strain on the 
motor. 


Garbage Container 

Sanicon Co. has designed a new sani- 
tary garbage container that does away 
with health hazards, odors, messi- 
ness and unattractive appearance. Sani- 
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con completely encloses refuse cans and 
keeps them constantly fumigated with 
a special chemical compound, including 
five per cent DDT, built into a recepta- 
cle in the bottom of the unit. The unit 
is mounted on three inch rubber-tired 
ball-bearing casters. 


Fire Alarm System 

Development of a new fire alarm for 
all places where public safety is para- 
mount, has been announced by the 
Autocall Co. Termed the type SA Mas- 
ter Code Fire Alarm System, the sys- 
tem consists of break-giiass, nonecode 
fire alarm boxes; fire alarm signals, and 
a control panel. The reliability of op- 
eration is assured through electrical 
supervision of all signals, boxes and 
the winding of all relays, resistance 
units, and the motor used to drive the 
coding mechanism. 


* Y 





Climaxing four years of laboratory and 
applied research, Murdock Distributors, 
Inc., have announced the first shipments 
of the Sterimatic Model “C” dispenser for 
germicides and detergents. Shown above, 
the model is a self-contained unit of 
plastic, stainless steel and rubber, which 
can be attached without use of tools, to 
any wash or rinse tank. 


Electric Range 

Hotpoint, Inc., is producing a new 
automatic electric range with lighted 
pushbutton unit controls identifying 
heats for different cooking operations 
on range surface and in the oven. 
Rounded oven interior corners with 
the heating unit sealed in the walls, 
automatic reset oven timer, four surface 
units with one adjustable for deep-well 
cooker, and a warmer unit with push- 
button switch are other new develop- 
ments incorporated. 


Coated Fabrics 


Porosity or ability to breathe and ex- 
cellent drape are two outstanding char- 
acteristics of the new fabrics made of 
yarn covered with Koroseal film, de- 
veloped by the B. F. Goodrich Co. Be- 
cause the core of the yarn is free 
throughout with no adhesion to the 
coating, a much longer flex life is ob- 
tained. 


Plastic Hot-Cold Bag 

Combination of a hot water bottle 
and ice bag has been made possible 
through the use of a chemically-con- 
trolled solution that is electronically 
sealed into a bag of Vinylite plastic. 
Placed in the fréezing compartment of 
a refrigerator, it becomes an ice pack; 
five minutes in boiling water and it is 
a hot water bottle. 
Linen-Finish Trays 

Linen-finished serving trays, design- 
ed to harmonize with the color schemes 
of hospitals and institutions, have been 
placed on the market by the Bolta Co. 
Lawrence, Mass. Completely lami- 
nated and guaranteed against warping, 
breaking and color-fading in normal 
usage, the trays are available in tan, 
red, or blue. 
Non-Breakable Vials 

Lighter than glass by 75 per cent, 
non-breakable vials and a wide variety 
of. other pharmaceutical and food-type 
containers now are being produced by 
Celluplastic Corp., Newark, N. J. Made 
of Bakelite polyethylene, the containers 
are odorless, tasteless and inert plus 
resistant to strong acids. 
Metal Desks 

Metal desks for hospital executives 
and office employes, introducing an ad- 
vanced conception of modern design 
and comprising 35 different models, 
have been announced by the General 
Fireproofing Co., Youngstown, Ohio. 
Marketed as Mode-Maker, the desks 
have no sharp corners or projections 
on any part of the exterior. 





Doctors will be interested in a new sani- 

tary instrument kit, manufactured of 

crystal clear lucite, being distributed by 

the Blue River Plastics Manufacturing 
Corp., New York City 
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Designed to completely wash, rinse and 
dry silverware, the above machine has 
been introduced by the Foley-Irish Corp., 
Brooklyn, N. Y. Unsorted flatwear is 
collected in the baskets which come with 
the machine. Silver is poured into the 
drum, one heaping tablespoon of deter- 
gent is spread on top of the silver and 
electricity does the job from there 


Footswitch 

Eastman Kodak Co. has announced a 
simple and convenient new footswitch, 
so designed that it can be operated 
equally well by the foot, or, when at- 
tached to a table Jeg, by the operator’s 
knee. Known as the Kodak Utility 
Footswitch, the switch may be used 
with medical and dental X-ray process- 
ing white light illuminators, and inter- 
mittently operated safelights. An in- 
teresting feature of the new unit is a 
built-in neon lamp emjtting a dull 
orange glow which, although subdued 
sufficiently for safety in an X-ray proc- 
essing room, gives off a locating light. 


Detergent Dispenser 

New dispensers for pHisoderm 
(Fysoderm), the modern soapless suds- 
ing detergent, made of metal and glass 
for hospjtals, are available, it has been 
announced by Winthrop-Stearns, Inc., 
New York. The corporation also is 
able to meet trade demands for pHiso- 
derm in three types, for oily skin, aver- 
age skin and dry skin. 


Portable Audiometers 
Incorporating many new features pre- 
viously available on some professional 
models, the new ADC Model 53 porta- 
ble audiometer offers superior hearing 
test equipment to hospitals at low cost. 
Of particular benefit is the double head- 
set which permits instant switching of 
the test zone from ear to ear. It avoids 
resetting control when running routine 
tests and speeds testing of large groups. 


Indicating Lamp 

Development of the first surface type 
indicating light on the market, has been 
announced by the H. R. Kirkland Co., 
Morristown, N: J. The new Q1 device 
consists of a die-cast base with a metal 
shell or cover which is held to the base 
by two screws on each side. A stand- 
ard electrical (%”) knock-out is on 
the floor of the base to contain the 
incoming wires. 


New Deodorant 

Surface absorption is the principle 
by which a new deodorant, Odorid, is 
said to operate. Manufactured by the 
American Processing Co., Cleveland, 
Ohio, the product attracts the millions 
of particles which travel on smell 
waves and holds them to eliminate the 
odor. 


Magnet Device 

There’s a new General Electric mag- 
net to keep fingers out of soup. Fish- 
ing for loose can lids should be a thing 
of the past with this new wall-type can 
opener, known as Can-O-Mat, which 
incorporates a GE alnico 2 magnet to 
keep loosened can lids from falling into 
opened cans. 


Surgical Cotton Felt 

Bauer & Black has announced the 
development of a new absorbent ma- 
terial, Curity Surgical Cotton Felt. 
Approximately 1/16 of an inch thick, 
the felt is characterized by a high de- 
gree of permeability to both air and 
fluids, great capillarity and retention. 
It is intended for use without a gauze 
covering, as a primary dressing ma- 
terial, and will not fray, ravel or lint 
in ordinary handling. 


Delivery Table 

The new Ohio-Scanlon delivery and 
obstetrical operating table, model A- 
2148J, has a leg section which can be 
moved horizontally under the body 
section of the table top, thus combining 
the compactness and simplicity of a 
one-piece delivery table. New, an- 


atomically designed knee crutch and 
soleplate assembly, based on the prin- 
ciple of positioning the patient from the 
hips as well as the knees, provides 
maximum flexibility for tall or short 
patients. 





Toddlers in cribs at Beth David Hospital, 
New York City, present no problem to 
nurses whose backs must be turned for 
any length of time. Hazard of climbing 
or falling over siderails is obviated by 
means of an‘adjustable harness for the 
small patient, with ties fastened to the 
back or sides of crib 
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To meet a vital need in oxygen ther- 
apy, the new O.E.M. Simplified Oxygen 
Analyzer. has been introduced by the 
Oxygen Equipment Manufacturing Corp., 
New York City. Completely enclosed in 
transparent plastic to prevent breakage, 
the analyzer permits an accurate analysis 
of oxygen content within the tent canopy 
in less than one minute 


Laundry Drier 

Laundrymen who wish to avoid 
damage and shrinkage problems will 
be interested in the Barton Laundry 
Drier which has no moving parts ex- 
cept the fan. Unlike “tumble” type 
driers, this machine will not damage 
the most delicate fabrics, nor will it 
cause woolens to shrink. 


Feeding Aid 

Scientifically designed for easy, natu- 
ral and sanitary feeding, a new four- 
ounce nurser has been announced by 
the Glass and Closure division of Arm- 
strong Cork Co. A cap which covers 
the entire feeding surface can be lifted 
and the nurser is ready for use. No 
adjustments are necessary. 


New Fountain 

Addition of a six foot, six inch Bob- 
tail Fountain to the Liquid Carbonic 
Corp., line has been announced. This 
unit incorporates three basin sinks with 
two combination swing faucets. It will 
be availabie in either single or double 
station with provision for the addition 
of a third draft arm. 
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Cutaway view of electrically-heated steam 
table now being produced by S. Blick- 
man, Inc., showing location of electric 
immersion heater below bottom of water 
pan. Top and covers are of stainless steel 
construction, braced underneath and have 
reinforced, die-stamped openings 


Steel Wallpaper 

Durability, cleanliness and sanitation 
are some of the performance features 
claimed for a new porcelain-enameled 
flexible steel wallpaper, manufactured 
by the Baltimore Porcelain Steel Corp. 
Marketed under the trade name of 
Mirawal, the product is easily adaptable 
to new construction and modernization 
of outmoded offices and service facilities. 
Of light weight 32 gauge steel, it is so 
flexible is can be rolled into coils with 
a minimum radius of six inches without 
damage to the material. Quantities are 
available in lengths of 100 feet in 16 
inch widths, in colors of black, white, 
grey, ivory, light green, light blue, and 
yellow, red and dark blue finishes are 
being developed. 


Water Cooler 

An innovation in sanitary, electric 
drinking water coolers has been an- 
nounced by the Ebco Manufacturing 


Co. The new Kelvinator-refrigerated 
KBR water cooler utilizes a unique 
principle of refrigeration control to 
automatically maintain in the three 
simultaneous gradations of cold for 
properly cooled water, refrigerated stor- 
age and ice cube freezing. 
Tandem-Typer 

Simultaneous operation of two or 
more electric typewriters with an oper- 
ator on the keyboard of only one ma- 
chine is made possible by a new vacuum 
hookup. The new machine, called the 
Tandem-Typer, is manufactured by 
Robotyper Corp. No master record has 
to be cut and each typewriter produces 
an identical original with carbons if 
desired. Bulletins, reports, form fill- 
ins, letters, etc., can be turned out at 
multiple speed. 


Plastic Sheets 

Measuring 100 inches by 120 inches, 
sheets of acrylic plastic more than twice 
the size of any plastic sheets formerly 
available have been put into commercial 
production by Rohm & Haas Co., man- 
ufacturer of Plexiglas. The material is 
expected to find wide use in applications 
such as partitions, wall facings, facades 
and curved glazing. The sheets are 
available in quarter-inch to half-inch 
thicknesses. 
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Soda Fountain 

Striking an entirely new note in soda 
fountain development, Anderson & 
Wagner, Inc., have announced the con- 
struction of a compact and fully com- 
plete unit known as the Imperial Foun- 
tainette. Most unusual feature about 
this new piece of equipment is that 
while it is only five feet in length, it is 
entirely self-contained, completely 
equipped with a one-half H. P. hermeti- 
cally sealed compressor, and a refrig- 
erated carbonator and water cooler that 
provides a large supply of soda and 
sweet water, chilled to the correct tem- 
perature. 


Utility Cabinets 

Standard Steel Equipment Co., Inc., 
Long Island, N. Y., announces “Slim 
Jim” utility cabinets of heavy-gauge 
steel. Available in wardrobe style No. 
24W A and storage style No. 24SY, they 
each measure 72 inches high, 24 inches 
wide and 18 inches deep. Useful where- 
ever space is at a premium, these cabi- 
nets have shelves that are adjustable on 
two inch centers. 











Savings in time and money are claimed by 

the manufacturers of this butter dispenser, 

the “Patty-Hander”, which can be set to 

turn out as many as 120 acceptable patties 

per pound. The Sales Engmeering Corp., 

Portland, Ore., is marketing this new 
product 


Air Circulator 

Fresh’nd Aire Co., a division of Cory 
Corp., Chicago, has announced a new 
Model 1700 air circulator. This new 
unit will replace the former model 17R 
and has a newly designed, one piece 
construction plastic propeller and all- 
chrome base. The entire unit is said 
to be more compact, more easily port- 
able and more efficient than the former 
model. 

Microfilm Readers 

Efficient use of microfilming for hos- 
pital records is expected to be suffi- 
ciently increased by the speed and effi- 
ciency of a new type of motor-driven 
reader developed by the Photo Records 
division of Remington Rand, Inc. 
Known as the Film-a-record Reader- 
Desk, this unit incorporates many ex- 
clusive features designed to facilitate 
reference to micro-records. Tests have 
shown that an inexperienced reader 
can load it and locate any image on a 
100-foot roll of indexed film in less 
than 60-seconds without leaving her 
chair. 

American Optical Company’s scien- 
tific instrument division also has an- 
nounced a radically new microfilm 
reader which permits both easy read- 
ing of 16 mm. microfilm and copying 
of the film on photographic paper in 
less than two minutes without use .of 
a darkroom. Among new features in- 
corporated in the reader are a texture- 
free projection screen, four-speed auto- 
matic transport, simple focusing adjust- 
ment and the elimination of film wear. 


Emulsion-Type Wax 

Turco Products, Inc., Los Angeles, 
Houston, announce the release of a 
new, improved emulsion-type floor 
wax. Approved by the Underwriters’ 
Laboratories as an “anti-slip non-in- 
flammable floor treatment material’, it 
provides a hard, glossy, flexible, dur- 
able surface which is easily applied. 
Marketed under the trade name of 
Turco-X-01, it is said to dry in about 
20 minutes without the aid of mechani- 
cal drying aids or buffers. 
Stainproof. Wallpaper 

Officials of Varlar, Inc., a division of 
United Wallpaper, Inc., have announced 
that the full line of 93 styles in Varlar, 
the stainproof wall covering, now is 
completed and is made available to con- 
sumers. 


Visible Record Equipment 

Design improvements in visible rec- 
ord equipment for business control sys- 
tems have been announced by the sys- 
tems division of Remington Rand, Inc. 
Trade-named “Kardex Imperial,” the 
re-styled line retains the familiar pockets 
with which visible bar chart signals may 
be used, and other basic features of the 
previous models, but adds_ several 
unique operating conveniences. These 
include shorter slides for easier access 
in posting entries to record cards, a new 
slide extension that makes insertion or 
removal an easy one-hand operation and 
new pre-scored pockets that lie back flat 
the first time without need for “breaking 
in.” 
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